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EFFECTIVE ANTIHISTAMINIC 
FOR ALLERGIC CONDITIONS 


ANTISTIN 


WELL TOLERATED—MINIMAL SIDE EFFECTS 


Antistin (2-phenyl-benzyl-aminomethyl-imidazoline) 
is chemically distinct from 
other substances having a similar action. 
The demand for this product is 
rapidly increasing due not only to its 
effectiveness but also to the relative freedom 


from side effects. 
Available as Tablets 0.1 g. and Ampoules 2 ¢c.cm (0.1 g.) 


It is also effective by local application in the form of 


ANTISTIN-PRIVINE SOLUTION 


CUBA 


Apply for sample and full particulars 


(* Antistin” and “ Privine” are Registered Trade Marks) 
CIBA LABORATORIES LTD - HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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THE TUBERCULOUS PROCESS 
By ALFRED LEITCH, M.B., Ch.B. (Edin.) 
A study of the tubercle bacillus and of the conditions necessary for 
its spread. 


54x 8} in. 120 pp. Illustrated, 10s. 6d. ; postage 5d. 

EPIDEMIOLOGY IN COUNTRY PRACTICE 
By WILLIAM NORMAN PICKLES, M.D. 

A re-issue of this well-known ‘classic.’ Every country doctor should read 

this book. 


7 X Of in. 1115 pp. Illustrated. 60s. ; postage 1s. 


INDUSTRIAL MEDICINE 
PROCEEDINGS OF THE NINTH INTERNATIONAL CONGRESS, 
LONDON, SEPT. 13th-17th, 1948 
This volume should be in the hands of all concerned with Industrial Medicine. 


54 X 8h in. 254 pp. 14 Charts. 2ls.; postage 6d. 
INFANT NUTRITION 
By F. W. CLEMENTS, M.D., B.S., D.T.M., D.P.H. 


Presents an introduction to the rapidly expanding science of nutrition, and 


gives the known facts so that the paediatrician and the nurse may have 
them readily available. 


54x 8h in. 216 pp. 28 Plates. 12 Illustrations in Text. 21s.; postage 9d. 


MONGOLISM 
By M. ENGLER, M.D., D.P.M. 
This book fills a definite gap in the literature on the subject. The author 
presents a summary of all the published work and endeavours to show that 
there can be but one explanation of the aetiology of the syndrome. 
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ELECTRON 
MICROSCOPY 


Technique and Applications 


By R. W. G. WYCKOFF 


Laboratory of Physical Biology, Experimental Biology 
and Medicine Institute, National Institutes of Health, 
Bethesda, Md., U.S.A. 


This new book, while surveying the 
whole field of Electron Microscopy, 
gives full up-to-date information 
about the investigation of living 
matter and. the chapter ‘The 
Electron Microscopy of Viruses ’’ will 
be of greatest interest to physi- 
cians and medical research workers. 


1949 260 pages 200 illustrations 40s. 


INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.1! 














MIL-PAR 


ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
‘MIL-PAR ° neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec: 


‘tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


* Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 
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HOARE: Medical Protozoology BUCHANAN’S Anatomy 


By Cecit A. Hoare, D.SC. LOND., Protozoologist to Edited by F. Woop JONES D.SC., M.B., B.S., F.R.S., 














the Wellcome Laboratories of Tropical Medicine. F.R.C.S. 4 

Pp. xii + 334, with 3 coloured plates and 43 other Eighth Edition. Pp. viii + 1616, with 48 plates 

illustrations. 35s. and 847 other illustrations. 45s. 
(Postage 1s., abroad 2s.) (Postage Is. 4d., abroad 3s.) 


3 a aR 
In these days of rapid transport—especially by air— falar oe xf Medical Dictionary 
the natural barriers against tropical infections are ee EF ee ae SANE, MD 

being broken down. As a result of this, and in Seventeenth Edition. Pp. xliv- 1362, illustrated. 65s. 
consequence of the war, practitioners are meeting PPE SOE =e SG 


with increasing numbers of cases of protozoal diseases. KERR & MOIR: Operative Obstetrics 
This book was written to fill an éxisting and py y i. Munro KERR, LLD., M.D., F.R.C.O.G., and 


growing need for a short textbook devoted exclusively J. CHASSAR MOIR. MD... F.R.CSE.. F.R.C.0.G. 


to medical protozoology. It gives all the essential Fifth Edition. Pp. viii-+960, with 370 illustrations. 63s. 
information regarding the protozoa living in man and (Postage 1s. 4d., abroad 3s. 6d.) 


iseases them. x 
acs — eh BIGGER : Bacteriology 
The latest medical books from British and By Joseru W. BIGGER, M.D., SC.D., F.R.C.P., F.R.C.P.L., 
American publishers may be inspected at our D.P.H. ; 
showrooms in Henrietta Street. If unable to Sixth Edition. Pp. xvi + 548, with 4 coloured plates 


. : and 109 other illustrations. 20s. 
call, your letter will have our prompt attention. *" . ic Genasincmaein es 


7&8 Henrietta Street London WC2 


























LEWIS’S OF GOWER STREET tonpon, wei 


Just published. p. 136. Demy 8vo. 15s. net ; postage 7d, 


PERSPECTIVES IN NEUROPSYCHIATRY 


Essays presented to Professor Frederick Lucien Golla by Past Pupils and Associates 


Edited by DEREK RICHTER, M.A., Ph.D., M.R.C.S., Director of the Neuropsychiatric Research Centre, Whitchurch Hospital, Cardiff; 
Hon. ‘Lectures rin Neuropsyc hiatry in the Welsh National School of Medicine. 


LIST OF CONTRIBUTORS: 





Prof. W. E. Le Gros CLarK Prof, ALFRED MEYER Dr. M. A. B. BRraziER 

Dr. Denis HILt Dr. W. GreY WALTER Dr. W. R. AsHBY 

Dr. DEREK RICHTER Dr. R. E. Hempuici and Dr. M. Rerss_ Dr. W. Russe_t Brain 

Dr. E. L. Hutton Dr. Exior T. O. SLATER Sir Norwoop East 

Dr. WILLIAM SARGANT Dr. R. GJESSING 
Recently published. With 132 Illustrations. Roy al 8vo. 42s. net. 

By H. C. WESTON, F.I.E.S., Medical Research Council Industrial Research Board ; President 1946-7, The Illuminating Engineering Society. 

Recently published. With 252 Illustrations on 45 Plates (129 in Colour) and numerous Tables and Lists. Page size 93 in. x 63 in. approximately. 


45s. net. Thin paper edition 55s. net. 


BLAKISTON’S NEW GOULD MEDICAL DICTIONARY 


Edited by H. W. JONES, M.D., N. L. HOERR, M.D., and A. OSOL, Ph.D, 
A modern comprehensive dictionary of the terms used in all branches of Medicine and allied science s, including medical physics and chemistry, 





dentistry, pharmacy, nursing, veterinary medicine, biology and botany, as well as medico legal terms 

FRACTURES AND DISLOCATIONS IN GENERAL TREATMENT BY MANIPULATION IN GENERAL AND 
PRACTICE CONSULTING PRACTICE 

By J. P. HOSFORD, M.S. Lond., F.R.C.S. Eng, Second Edition | By A. G.TIMBRELL FISHER, M.C., F.R.C.S. Eng. Fifth Edition. 

revised by W. D. COLTART, F.R.C.S. Eng. With 87 Illustrations, | With 126 Ilustré me Demy 8vo. 25s. net ; postage 9d. 

Demy 8vo. 21s. net ; postage 9d. } y the same Author 

a RE ea INTERNAL DERANGEMENTS OF THE KNEE-JOINT 

MINOR SURGERY | Their Pathology and Treatment by Modern Methods 

By R. J. McNEILL LOVE, M.S. Lond., F.R.C.S.Eng. Third | Second Edition. With 120 Illustrations contained in 60 Plates 

Edition. With 221 Illustrations. Crown 8vo. ‘22s. 6d. net, postage 9d. (2 Coloured) and the Text. Demy 8vo. 15s. net; postage 9d. 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 
Telegrams : ‘‘ Publicavit, Westcent, London " Telephone : EUSton 4282 (5 lines) 

















"3D 3 








Tue Lancer] THE LANCET GENERAL ADVERTISER (Jan. 28, 1950 


NEW EDITION 











i 
| 
Ml A brief account 
MARMITE extrac: of the B vitamins 

(| with special refer- 
ence to the value 
of Marmite in pre- 
ventive and curative 
medicine 


IN MEDICINE & DIETETICS 

















A copy will | 
be sent free — 
on request 








THE MARMITE FOOD EXTRACT CO. LTD. 35 SEETHING LANE, LONDON, E.C.3 
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IN PEPTIC ULCER and VAGAL OVERTONE 


ee Pe oe 


(Trisilicate-Oil-Compound) 
OIL INHIBITIVE THERAPY 





EMULSION — TABLETS 
Now without Vitamin C Containing Vitamin C 
“T.0.C.”” Emulsion. Each fluid “T.O.C.”” Tablets. Each tablet 
ounce contains Ol. Arachis B.P. contains Vitamin C B.P. 12°5 
1 dr. together with Magnesium mgm., Ext. Bellad. Sicc. B.P. 
Trisilicate B.P. | dr. in fine creamy 4 gr., Phenobarbiton. B.P. 3 gr. 
suspension. The dose is one The dose is one or two tablets 
tablespoonful every four hours. as directed. 
In bottles of 8, 20 and 90 fl. ozs. In bottles of 25, 100 and 500. 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at GLASGOW 
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im PENACLELIN: THERA? Y 


‘AVLOPROCIL’.. 


TRADE MARK 


PROCAINE PENICILLIN G OILY INJECTION 


(with 2° Aluminium Stearate) 


, Avloprocil contains the procaine salt of crystalline penicillin in oily 
suspension (300,000 units of penicillin per c.c.) and offers important advantages 
to both doctor and patient :— 

Therapeutic blood levels of penicillin maintained for 36-48 hours or longer 
Effective penicillin therapy achieved with a single daily injection 
Administration comparatively free from irritation and pain 
10 c.c. vials, singly and in boxes of 5. 

Literature and further information available, on request, from your nearest I.C.I. Sales Office— 


London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


1 subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 








Ph. 84 

















CLAN OID 
PROETHRON FORTE 


A concentrated liver liquid for parenteral administration, each c.c. being therapeutically equivalent 
to the oral administration of approximately 3000 grammes of fresh liver. 





When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anemias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the hemopoietic principle or principles contained within it. 


In preparing Proethron Forte every precaution is taken during the processing to preserve the 
blood regenerative constituents of the fresh liver. 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” 


Supplied in 4 c.c. and | c.c. ampoules, 5 c.c. and 20 c.c. rubber-capped vials 


THE 
Telephone : Telegrams : 


CLERKENWELL f rmour La ho ratories ““ ARMOSATA-PHONE ” 


9011 LONDON 
LINDSEY STREET - LONDON - E-C-I 








See ace RT TERI IIE DIDI IONE 
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Cold Front 


THE BELIEF that there is a close relationship between 
a change in the weather and the onset of colds was 
recorded by Hippocrates more than 2,500 years ago. 
Today, such beliefs have been confirmed by large 

scale observations which have shown that colds, sore 
throats, and acute tonsilitis almost always occur in the: 4 
wake of a “ cold front.” 

Normal nasal function is easily upset by chilling, with 
consequent loss in local defence, so that the precept 
“keep warm” is not without foundation. 

The use of ‘ENDRINE’ in conjunction with general 
measures is also rational as it not only brings great 
relief to the patient but also allows free drainage of 
purulent secretions—of great importance in the 
avoidance of complications. 


*ENDRINE” is available in three varieties : Ordinary (0.75% 
Ephedrine), Mild (0.5% Ephedrine) and Isotonic (0.5% 
Ephedrine Hydrochloride). 


‘ENDRINE’ Nasal Compound 


Trade Mark 
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i «ss ih a matter 


at y 
\ 
‘ of seconds! 
sure 
pre® 
e 
\s¥ A new and potent adrenaline derivative providing 
almost immediate relief from even severe 
att’ pre® asthmatic attacks, whether given by inhalation or 
isu? 5. sublingually. In spite of its powerful action, 
AS *Isupren’ is well tolerated. 
- Medical literature supplied on request. 
yeh Available in sublingual tablets, and solution for inhalation. 
-” “"“ ISUPREN? 
Trade Mark 
... . v' Brand of lsopropyl-nor-adrenaline. 
ia. sv? eit prt 
gvr® ae guen™™ ae _ BAYER PRODUCTS LTD 
ysvr® ae® guek® acs 1S) Africa House, Kingsway, London 
19 anak 











Tue Lancer] THE LANCET GENERAL ADVERTISER [Jan. 28, 1950 








The strength of a chain is in its weakest 
link. In the chain of human endeavour 
supporting the surgeon’s skill, there can be no weakness . . . the 
catgut he uses must present no hazards for the knot to find. The surgeon’s confidence demands 
uniformity of gauge throughout the suture length. Nowhere is surgical trust better 
placed than in the suture processed by modern scientific methods keyed 


specially to provide uniformity of gauge. 


UNIFORMITY - THE SURGEON’S SECURITY AGAINST THE INQUISITIVE KNOT 


ETHICON 4 
Ligalurcs d ; Y A f 





MERSONS (SUTURES) LIMITED BANKHEAD AVENUE EDINBURGH 
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*Preliminary sialement by the 
Medical Research Council, Lancet, 1949, ii,1237 


In the treatmei:! of certain forms of tuberculosis a recent trial 
‘'. ., has demonstrated unequivocally that the combination of 


P.A.S. with Streptomycin 
considerably reduces the risk of development of streptomycin-resistant 


strains of tubercle bacilli. . .’’* 


‘PARAMISAN SODIUM’ 


eee“ SODIUM SALT OF 
Wr" ha YP" 
para-AMINOSALICYLIC ACID 


FA 


SUGAR-COATED GRANULES - - 
STERILE 20% SOLUTION - - for local ‘injection 


for oral use 


POWDER - - - for oral and general use 
SUGAR-COATED TABLETS (0.33g.) for oral use 


Full literature and prices available from the manufacturers : 
* WELWYN GARDEN CITY - ENGLAND <EPt> 


HERTS PHARMACEUTICALS LTD 
M48 
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INTRAMUSCULAR HEPARIN 


The value of anti-coagulant therapy is widely accepted, but in the past 
the difficulty of maintaining prolonged heparinisation by frequent 
intravenous injection has limited the use of Heparin. We have now 
developed a pure and pyrogen-free solution of Heparin in a concen- 
tration of 25,000 I.U. per ml. Intramuscular injection of this concen- 
trated solution is followed by gradual absorption of Heparin into the 
blood stream with resultant prolongation of heparinisatien. Minimal 
laboratory investigation is required with Heparin therapy and the 
action of the Heparin can be immediately suspended by injection of 
5 ml. of 1% protamine sulphate. 


HEPARIN (EVANS) 


25,000 1.U. per ml. — r.c. bottles of 5 ml. Also available: 
F 1,000 1.U. per mi. 
5,000 1.U. per ml. 
Protamine Sulphate (Evans) 1° — cartons of 6 x 5 ml. ampoules. 


} r.c. bottles of 5 ml. 
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PENICILLIN 


in mouth and throat infections 


e «- an important advance 


ye PENICILLIN GELATROS are stable gelatin-base pastilles each 
containing 500 I.U. penicillin (sodium salt). Their size and 
shape enable them to be retained conveniently in the buccal 
sulcus where they rapidly produce and maintain an effective 
level of penicillin in the mouth. The gelatin base produces 
a viscous medium which spreads along the mucous membrane 
and bathes the tonsillar regions in a demonstrably more efficient 
manner than when a solid, non-gelatinous base is used. 


. ye PENICILLIN GELATROS take much longer to dissolve than 
. sugar-base “lozenges” and their use does not appear to be 
associated with complications such as stomatitis and sore 
tongue. Full potency is retained for at least one year. 


In the treatment of streptococcal tonsillitis, gingivostomatitis 
(Vincent’s type) and other infections of the mouth and throat, 
caused by penicillin-sensitive organisms, the medicament of 
choice is PENICILLIN GELATROS. 


Available in vials of 12 pastilles 
Penicillin Gelatros are manufactured by 


GADE LABORATORIES LTD. 
94 RICKMANSWORTH ROAD, WATFORD, HERTS 


A specimen vial will be sent with pleasure to any Physician 
wishing to examine the product and to give it a clinical trial 


PENICILLIN GELATROS 


gelatin-base penicillin pastilles 














10 
























-| Special 
announcement. - 


DEXTRAN-— Blood Plasma Substitute—is now 


available as a Crookes Transfusion Solution 





= ied 


under the trade name 


INTRADEX 


This new blood plasma substitute has the follow- 


ing properties and characteristics:— 


1 Sterile, non-pyrogenic, non-toxic and non- 


diuretic. 


2 Possesses colloidal osmotic pressure equiva- 


lent to blood plasma. 


3 Rapidly metabolised and non-cumulative. 





4 Universal compatibility provides an advan- 


tage over whole blood. 


5 Superior to plasma because it is virus free. 


Issued in single 20 oz. Transfusion bottles 


Literature on request. 


Manufactured by: DEXTRAN LTD + AYCLIFFE * DARLINGTON 


Sole Distributors : 





' s GZ CROOKES LABORATORIES LIMITED:~ PARK ROYAL: LONDON :- N.W.10 ) 
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For the Relief of Pain 


in Migraine... 


“Dihydroergotamine-Sandoz” 


*‘ Dihydroergotamine-Sandoz” is effective in aborting the 
true migraine attack, and affords rapid relief from the 
excruciating pain. The best results are obtained by early 
parenteral administration, which is efficacious in 90 per 
cent. of attacks. Oral administration is also beneficial 
in a smaller proportion of cases, particularly mild 
ones. Owing to its lack of tonic action on the uterus, 


9 


*“‘ Dihydroergotamine-Sandoz” may be safely given during 


the menses and pregnancy. 


\\ 
S\ 
S. 


SANDOZ 





Full clinical information available upon request to: 


SANDOZ PRODUCTS LIMITED 
134 Wigmore Street, London W.1 
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an antibiotic and nasal decongestant 


Caco )hriel 


‘Gluco-Thricil’ is a stable preparation containing the 
antibiotic tyrothricin, with ephedrine, in a dextrose 
solution isotonic and miscible with nasal secretions. 


It is recommended for the relief of nasal congestion 
accompanying the “common cold”, acute catarrhal rhinitis 
and other infections of the upper respiratory tract. 


*Gluco-Thricil’ combines high bactericidal power with 
low tension toxicity. Like other products of its type it 
should not be used indiscriminately over long periods. 


Each batch is biologically assayed to ensure full 
antibiotic activity. 


In one fluid-ounce bottles with dropper 





PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX 


Telephone : HOUnslow 2361 


“uy, 


Inc. U.S.A., Liability Ltd. 
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A WOUND ANTISEPTIC 


of high efficiency 


FLAVAZOLE is an equimolecular chemical combination of Proflavine base and 
Sulphathiazole discovered in the laboratories of Boots Pure Drug Co. Ltd. 

Clinical results have shown that Compound Flavazole Powder consisting of 
Flavazole 2%, Sulphathiazole 98°, is most effective in controlling infections in 
wounds. 


Available in tins containing 12 sterilized sifter envelopes of 5 G. ready for immediate 
use, and in bottles of 15 G. 


FLAVAZOLE is also available as a powder for preparing neutral solutions for 


irrigation and for dilution with a sulphonamide for local application. Supplied in 
bottles of 5 G., 25 G., and 100 G. 


COMPOUND FLAVAZOLE POWDER 


LP 


Literature and further information is available on request from the Medical Department 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 


S.16 
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Cymogran is an easily digested, starch-free, 


food designed for oral’ administration. It contains 








31 per cent of partially hydrolysed proteins from casein, beef, 
yeast and liver blended with carbohydrate, mainly Dextrin-Maltose. 
Cymogran satisfies the need, so often occurring in the various branches 


of medicine and surgery, for a high protein food. It is a palatable 


preparation which can be taken dissolved in soups, cocoa or other 
popular beverages ; this solubility renders Cymogran an ideal food 


where the condition of the patient warrants feeding by an cesophageal 
or stomach tube. 


Cymogran is indicated in the treatment of shock following burn injuries 
and surgical operations. The repair of tissue breakdown, which occurs 
in exhausting illnesses such as infectious fevers and gastro-enteritis is 


accelerated by the administration of the mixed proteins provided by 
Cymogran. 


CYMOGRAN | 


Presentation :- In jars of 1 lb. 





Literature on application. 














ALLEN & HANBURY S° 


TELEPHONE : B/SHOPSCATE 320/(12L/NES). 


LTD> LONDON: 


TELEGRAMS : CREENBURYS, BETH, LONDON”. 
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Urolucosil 


THE SULPHONAMIDE OF CHOICE IN 
ae URINARY TRACT INFECTIONS 
-| 





The recommended dose for adults is 
0.10-—0.20 G. five to six times daily : 
: this gives a total daily dose of under 

y 2G. in 24 hours. Because of this 
eae small daily’ dose and its remarkably 
high solubility, and because of the 
small degree of acetylation, Urolucosil 
is the drug of choice in the treatment 
of urinary-tract infections. 





The characteristics of Urolucosil may be summarized as follows:— 


1 Extremely well suited for the treatment of infections of the 


urinary tract, especially in cases of uncomplicated infections 
with B. coli. 


2 Easily and completely absorbed in from 1 to 2 hours. 
Rapidly excreted in the urine, almost exclusively in an active 
non-acetylated form. 

4 


Side effects seldom observed; 


no disturbance of intestinal 
flora; no changes in the blood picture. 


5 ‘Treatment is very safe in view of the small amount (1.2 G.) 


administered over 24 hours, even though it is repeated at 
frequent intervals. 


Descriptive literature on Urolucosil and 
trial quantities will be sent to registered 
medical practitioners on written request. 





Price to Medical Practitioners — bottles of 
25 tablets, 3/7 ; bottles of 250 tablets, 29/3 
Part 1, SI, SIV, Poison, not subject to P.T. 








William R.WARNER and G., ttd.Power Road, London W.4. 
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IN BRONCHIAL ASTHMA 
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1600 : ‘Zhe specifics commonly used for moist asthmas are the roots of 
Cuckowpint, Hyssop, Horehound .... the syrup or volatile salt of Tobacco ; 
Gum Ammoniac (above all) dissolved in vinegar. Compound Spirit of Verdi- 
grise, dulcify’d Spirit of Nitre, Turpentine... . Balsam of Sulphur... . 


Juice of Woodlice with wine (an incomparable medicine) and the carminative 


+ 


spirit if the stomach be disordered.”’ MIcHaEL ETMULLER, Professor of Physic, Leipzig. 


Today : The “incomparable medicine” in bronchial asthma is ‘Neo-Epinine.’ 
Patients obtain relief without the discomfort of repeated injections, the 
side-effects of adrenaline, or the sleeplessness of ephedrine medication. 
‘Neo-Epinine’ is administered sublingually as a compressed product or by 
oral inhalation as Spray Solution. 


*NEO-EPININE 


ISOPRENALINE SULPHATS 


bral BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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“ANAHAMIN’ 
The established treatment 
for pernicious and other 
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Evidence is accumulating that the therapeutic action of 
liver extract in pernicious anemia depends upon the 
presence, not only of a primary factor, vitamin B12, but 
upon the presence also of accessory factors (¥. Clin. 
Invest., 1949, 28, 791). 

Until the part played by these factors, both primary 
and accessory, is clearly defined the use of Anahemin, 
which for over a decade has proved to be completely 
effective therapy, is both rational and in the best 
interests of the patient. Every batch of Anahemin 
is clinically tested before issue. 


‘ANACOBIN’ 


Solution of PURE crystalline vitamin Bj. 
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Occasionally, cases of pernicious anemia arise which cannot be treated 
satisfactorily, even with Anahemin, because of hypersensitivity. For such 


cases Anacobin is available. 


Further information is available on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 


Anah Ancb/E/4 
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THE LANCET] ORIGINAL 
TREATMENT OF LEPROSY WITH 
DIAMINO-DIPHENYL SULPHONE 
BY MOUTH 
JoHN LowE 
M.D. Birm., M.R.C.P. 


LEPROSY RESEARCH UNIT, NIGERIAN 
SERVICE, UZUAKOLI, NIGERIA 


DIRECTOR, LEPROSY 


Diamino-diphenyl sulphone (D.A.D.P.s.) was the first 
sulphone synthesised (Fromm and Wittmann 1908), but 
its pharmacology and therapeutic effects were not 
studied until 1937, when Buttle et al. found that 
it possessed remarkable properties. In streptococcal 
infections in mice, doses of 0-4 mg. were as eftective 
as doses of sulphanilamide a hundred times greater ; 
and doses of 0-04 mg. were only slightly less effective than 
0-4 mg. In protection tests, 2 mg. gave better results 
than 50 mg. of sulphanilamide. Its acute toxicity was 
however ‘ten to twenty times greater than that of 
sulphanilamide. 

Also in mice, Bauer and Rosenthal (1938) reported 
similar findings. Buttle et al. (1937) also studied the 
effects of D.A.D.P.S. in rabbits and in monkeys. In 
rabbits the results were less striking than in mice, but 
still very good. In monkeys, the antibacterial activity 
of the blood after a dose of 1 g. of D.A.D.P.Ss. was about 
the same as after 4 g. of sulphanilamide, and the effect 
was more lasting. Further work in other animals 
followed, and p.A.p.P.s. later became established as a 
powerful antibacterial agent in veterinary medicine 
(McEwen et al. 1941, Francis 1947). 

In man, Buttle et al. (1937) found that after a single 
dose of 300 mg. the blood had definite antibacterial 
properties, but no detailed studies were reported. Sub- 
sequently (Buttle, personal communication) a therapeutic 
trial was made in human beings with acute infections ; 
doses of the order of 1-2 g. a day were given, but, 
because of the rapid production of methemoglobinemia 
and other toxic effects, the treatment was soon abandoned. 
The only other information available to me on the 
toxicity of D.A.D.P.s. in man is a statement made by 
Long and Bliss in 1939 and quoted by Feldman et al. 
(1944) that D.a.p.P.s. was considered too toxic¢ for use 
in man. 

There seem to have been no attempts to determine 
the therapeutic blood-level needed in man or the dosage 
necessary to produce that level. The little work that 
was done in man was with doses fixed arbitrarily at a 
level now believed to have been far too high. 

When Rist et al. (1940) demonstrated the action of 
sulphones in experimental tuberculosis in animals, 
D.A.D.P.S., ‘ Promin,’ and ‘ Diasone’ were used in the 
extensive animal experiments which followed ; D.A.D.P.s. 
showed up well, producing some results comparable to 
those of other sulphones in higher doses. In this work 
Feldman and his collaborators were prominent. Feldman 
(1946), in summarising the work, made no statement 
regarding the relative efficacy of the different sulphones. 
It is worthy of note that Smith et al. (1942) found that 
in vitro D.A.D.P.8S. was ten times as active a8 promin. 

In the trials of sulphones in human tuberculosis, 
because of its reputed toxicity to man no attempt 
seems to have been made to use D.A.D.P.8s., possibly the 
most potent sulphone. The results of sulphone treatment 
in human tuberculosis have been disappointing. 


THE SULPHONES IN LEPROSY 
This work, started in the United States in 1941 and 
continued since, has been well summarised by Faget 
(1947) and by Sharp and Payne (1948). Workers in 
the United States have reported that the results of 
sulphone treatment in leprosy are much superior to those 
6596 
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of any previous form of treatment, though it has limi- 
tations. Workers in other countries are now reporting 
similarly. Some British and other workers have been 
rather critical of the new treatment, but the opinion 
has steadily gained ground that a great step forward 
in leprosy treatment has been made. 

Practically all this work has been done with the 
relatively expensive and complex proprietary sulphones, 
promin, diasone, and lately ‘ Sulphetrone.’ Until recently 
no attempt was made, omce more because of its reputed 
toxicity, to use the simpler and cheaper D.A.D.P.S. 
Cochrane (1949) reports an attempt to use D.A.D.P.S. in 


leprosy, giving twice-weekly injections of 1-25 g., but 
he has found that toxic effects are too common and 


too serious to make this treatment widely applicable, 
though the results were good. 

Some. of the criticisms made of sulphone treatment 
in leprosy have been shown to have little foundation. 
Thus the statements that it is not tolerated by many 
patients, and that it is of value only in the severe 
‘‘lepromatous ”’ cases, have been proved wrong (Lowe 
and Smith 1949). But there are two criticisms which 
still carry weight—that in severe lepromatous cases the 
treatment takes such a very long time (four years or 
even more), and that the treatment is too costly for wide 
use in poor tropical countries. 

The first criticism—the length of the treatment 
carries little weight because of the still greater length of 
hydnocarpus-oil treatment in such cases, and there is 
alsg ‘the severe discomfort of the many injections and 
the uncertainty of the response. 

The second criticism—high cost—is the 
one. A treatment which costs for drugs alone. £10—15 
a year per patient and may last five years is completely 
inapplicable on a large scale in the mostly poor tropical 
and subtropical countries where leprosy prevails. More- 
over, it is among the poorer sections of the population 
that leprosy is most common. Sulphone treatment on 
its present basis can never be more than a treatment 
for the privileged few; the vast majority of those 
needing the treatment must go without it. 

The expense of sulphone treatment could be usefully 
reduced if a much more efficient and rapidly acting 
sulphone could be found, or if the sulphones could be 
made much more cheaply. A sulphone which would be 
both cheaper and more effective would be of enormous 
value. This is why some leprosy workers are turning 
their attention to D.A.D.P.s., a non-proprietary drug which 
san be made cheaply. The question which this paper 
attempts to answer is: can it be used in _ treating 
human leprosy with safety and with good therapeutic 
effect ? 


really potent 


MODE OF ACTION OF SULPHONES 


The sulphones now in common use in leprosy— 
promin, diasone, and sulphetrone—are derivatives of 
D.A.D.P.S. Their mode of action seems to be similar to 
that of the sulphonamides. The question arises whether 
the more complex sulphones exert their antibacterial 
action in the form in which they are given or only when 
they are broken down to D.A.p.P.s. in the body. If the 
latter view is correct, where does this breakdown to 
D.A.D.P.8. mainly occur—in the gut before absorption, 
when the drug is given by mouth ; or in the body fluids 
or cells after absorption from the gut or, in the case of 
injection, from the tissues ? 

Johnson (1940) studied the fate of promin after oral 
administration and after injection. He found that, 
after injection, nearly all could soon be recovered in 
the urine as free promin in the form in which it was 
injected, but that after oral administration only 30% 
appeared in the urine and some of it had undergone 
conjugation. These findings suggest (a) that promin 


undergoes a change to D.A.D.P.s. in the gut before or 
D 
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during absorption, (b) that much promin given by mouth 
is not absorbed at all, and (c) that after injection very 
little chemical change occurs and the production of 
D.A.D.P.S. after injection must be very small. 

Hinshaw and Feldman (1941) found that while promin 
could be given intravenously in doses up to 15 g. with 
little or no toxic effect, a dose of 1-3 g. by mouth often 
produced cyanosis and other toxic effects. 

Because of these findings, the intravenous injection 
of promin became a standard method of sulphone therapy. 
It seems possible, however, that intravenous injection, 
though much reducing toxicity, reduced therapeutic 
activity still more. 

The administration of diasone has been mainly by 
mouth. Given in this way, doses of more than 2 g. a 
day are often toxic, as with promin. Observations made 
here (Smith 1949) indicate that after the oral adminis- 
tration of diasone, D.A.D.P.s. can be isolated from the 
urine, but most of the drug is excreted as diasone. It 
is not clear whether the breakdown to D.A.D.P.s. occurs 
in the gut, or in the body after absorption. 

Regarding sulphetrone more information is available. 
Brownlee (1948) stated that when sulphetrone is given 
by mouth, 50% or more is absorbed ; practically all the 
drug present in the body is present as sulphetrone, and 
it is rapidly excreted as such, mainly in the urine. The 
absence of acetylation and other forms of conjugation 
was held to imply that sulphetrone is not hydrolysed 
to D.A.D.P.s. On Brownlee’s data the undoubted thera- 
peutic activity of sulphetrone in leprosy must be attri- 
buted to the action of sulphetrone itself. Findings 
made here (Smith 1949) have not supported Brownlee’s 
findings in some respects. The absorption from the gut 
is much lower than the 50% reported by Brownlee. 
While most of the sulphone excreted in the urine is in 
the form of sulphetrone, a small fraction is in the form 
of D.A.D.P.s. Even before these findings were published, 
Brownlee (personal communication) wrote : ‘‘ It appears 
most likely to us that it is the rate of degradation (to 
D.A.D.P.S.) that is important; that is to say, that the 
lack of toxicity of sulphetrone could quite well be 
consistent with a slow hydrolysis to pD.a.D.P.s.” In a 
later personal communication Brownlee stated : 

“I have looked carefully into this matter again and 
can say that if sulphetrone is degraded to D.A.D.P.s. it 
must be degraded less than 10%. 

“Those who have studied systematic series of sulphones, 
such as Smith at Bethesda, have concluded that the 
amino group or groups must be free or potentially free to 
have antibacterial activity. Now sulphetrone is anti- 
bacterial in the test-tube and is chemotherapeutic in man. 
If these views are correct, then the micro-organism itself 
must degrade sulphetrone, after it passes through the cell 
wall, to D.A.D.P.s. We have tried to prove this point 
experimentally but have failed.” 

Thus, even according to Brownlee, who appeared to 
be the chief exponent of the opposite view, complex 
sulphones possibly or probably act by being hydrolysed 
to D.A.D.P.S., though, with some of the complex sulphones, 
the amount of this hydrolysis is very small. 

This discussion brings us to the following important 
practical points. It is well-established by the experience 
of many workers that complex sulphones, given in doses 
producing a blood-concentration of the order of 5 mg. 
per 100 ml.—and often much less than this—are thera- 
peutically active in leprosy. Most of this blood content 
is not degraded to p.a.D.P.s. and is therefore possibly 
or probably inactive. We must conclude that the 
minimum therapeutic blood-level of b.a.p.P.s. itself 
in leprosy is perhaps 1 mg. per 100 ml, or 
even less. 

The question to be investigated is whether it is possible 
in man to produce blood-levels of b.A.p.P.s. of this 
order without toxic effects. The experiment outlined 
below was planned to answer this question. 


PRELIMINARY TRIAL OF D.A.D.P.S. BY MOUTH 


From October to December, 1948, nine patients with 
leprosy were given D.A.D.P.s. daily by mouth in small 
and slowly increasing doses, with careful clinical and 
laboratory examinations for signs of toxicity, and the 
blood-levels attained on different doses were estimated. 
The daily administration was continued for 9 weeks. 
The daily dose was given all at one time. The results 
are summarised below. 

Resultant blood- 


Period Daily dose level (mg. Toxic effects 
(mg.) per 100 ml.) 
Weeks 1 and 2 100 a <0°5 ate None 
» sand4 200 0-5-0°8 sé None 
» Sand6 300 0-8-1-4 sa None 
» Tands 400 1-0-1:8 oS Some increase in 
heemolysis 
Week 9 a 500 1-5-2:2 More heemolysis 


Experiment stopped 


These results were striking. The first dose of 100 mg. 
gave a definite blood reaction for sulphone, though 
the blood-level attained was hardly measurable. Further 
doses soon produced a measurable blood-level; and 
when the dose rose to 300 mg. a day the blood-level 
averaged slightly more than the 1 mg. per 100 ml. 


‘which, on the grounds outlined above, is probably a 


therapeutic level. Moreover, with administration once 
daily the blood-level remained constant throughout the 
day. The later stages of the experiment showed that 
we had a considerable margin of safety; the slight 
signs of toxicity at the highest dosage soon subsided 
when the drug was stopped. 

The findings showed that with 300 mg. of D.A.D.P.s. 
a day the blood-level was comparable to that attained 
with doses of diasone or sulphetrone five to ten times 
greater. An explanation of this was sought, and pharma- 
cological studies of the three sulphones were carried out 
here (Smith 1949). Balance experiments to study the 
absorption and excretion of sulphetrone, diasone, and 
D.A.D.P.S. at different dosages, each maintained for two 
weeks, gave the following results at all the dosages 
tested. 

When sulphetrone was given by mouth over 80% of 
it was passed in the feces and was thus apparently 
unabsorbed, while less than 20% appeared in the urine. 
The figures for diasone were much better, about 50% 
being passed in the feces and about 50% in the urine. 
For D.A.D.P.s., however, the figures were much better 
still, less than 5% being passed in the feces and over 
85% in the urine. Thus the absorption of D.A.D.P.s. 
from the gut after oral administration is excellent, and 
this fact partly explains the blood-levels attained on 
such small doses. But of equal if not greater importance 
is the slow elimination of D.A.D.P.s., mainly by the 
kidneys. Whereas after ordinary therapeutic doses, when 
long treatment is stopped, sulphetrone blood-levels are 
not measurable after 3-4 days, and diasone blood- 
levels are not measurable after 6-7 days, blood-levels of 
D.A.D.P.S. are still measurable after 14 days, and traces 
are found for much longer periods. 

Thus the low dosage of D.A.D.P.s. necessary to maintain 
what.is theoretically a therapeutic blood-level in leprosy 
is explained by the almost complete absorption from the 
gut and the slow elimination by the kidneys. These 
facts also probably explain the toxic effects reported by 
Buttle et al. (1937) on doses of 1-2 g. The blood-level 
attained on this dosage in a few days must have been 
very high. 


TRIAL OF D.A.D.P.S. IN HUMAN LEPROSY 


Immediately after the preliminary experiment in 
the nine patients recorded above, a therapeutic trial on 
a considerable’ scale was instituted in December, 1948. 
Fifty patients with leprosy, mostly of the severe lepro- 
matous type, were selected. Exactly the same régime 
was followed as in the preliminary experiment; the 
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THE suena 
dosage was 100 mg. a aday for two weeks, 200 mg. a day 
for two weeks, and the standard dose of 300 mg. a day 
from the fifth week onwards. To begin with, frequent 
hemoglobin and blood-sulphone estimations, Schlesinger 
tests, liver-function tests, and other checks for possible 
toxicity were in force. As the experiment progressed, 
the toxic effects were found to be minimal, and later 
all routine tests of this nature were abandoned as 
unnecessary. 

The number of patients treated with D.A.D.P.s. was 
slowly increased to nearly ninety. Treatment has now 
(November, 1949) been almost continuous for nearly a 
year (except for one small break of 2 weeks because of 
staffing difficulties). The general condition of the 
patients is excellent, and almost all show higher hemo- 
globin values than when treatment was started. (All 
receive 0-7 g. of ferrous sulphate in a mixture freshly 
prepared every day.) In not one single case have we seen 
the toxic effects—nausea, vomiting, hepatic pain, and 
jaundice—reported by Cochrane (1949) after twice-weekly 
injections of 1-25 g. The experiment has thus amply 
proved the safety of oral administration of D.A.D.P.s. 
by the method here outlined, but, as noted before, the 
importance of slow induction of the treatment cannot be 
over-stated. The considerable safety margin is shown 
by the fact that, in a small number of selected patients, 
the daily dose has since been slowly increased to 400 
and 500 mg. a day and maintained at that level for 
months without toxic effects. 


DR. 





Results in Lepromatous Cases 

The lepromatous cases treated with D.A.D.P.s. for 6 
months or more now (November, 1949) number exactly 
fifty. This group was a very varied and representative 
one, including a considerable number of very severe 
nodular cases, some with complications such as leprous 
affections of the eye and of the respiratory passages ; 
other cases, though lepromatous, were milder, with 
localised or diffuse lepromatous infiltration of skin and 
mucous membranes, with few or no complications. 

The results on the whole have been the same as those 
recorded for sulphone treatment in general—slow but 
sure subsidence of activity of the leprous lesions, gradual 
shrinkage of leprous nodules and infiltrations, healing of 
lepromatous ulcers in skin and mucous membranes, and 
improvement in the patients’ vigour and sense of well- 
being. This clinical response to D.A.D.P.S. has certainly 
been no slower and has possibly or even probably been 
quicker than the response seen in patients treated with 
sulphetrone or diasone, though it is too early to make 
dogmatic statements on this point. 

Further, a diminution in the number of bacilli in the 
lesions, as shown in ‘‘slit smear” preparations made by 
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standard methods, is already apparent in many of our 

cases. This is at least as great as the diminution we have 
seen in similar cases treated for a similar period with 
sulphetrone or diasone. Three cases have become bac- 
teriologically negative. The results in our fifty lepro- 
matous cases treated for 6-12 months, with an average 
duration of treatment of just over 9 months, are as 
follows: definite clinical improvement in 36 cases 
(72%); definite bacteriologic al improvement in 31 
cases (62%); and no Cases showing clinical or bac- 
teriological deterioration. Febrile reactions (erythema 
nodosum) occurred in 15 cases (30%). The changes in 
bacteriological status were as follows : 


Bacteriological status 


Before treatment After treatment 


¥ No. of - No. of 
Status patients Status patients 
4+ = 16 4+ 7 
3+ as 10 3+ 9 
2+ ie 19 (1 now neg.) 2+ 17 
1+ M. 5 (2 now neg.) 1+ 14 
Neg. a 0 Neg. - 3 


The bacteriological status is determined as _ follows. 
A number of microscopic slide “smears” are made from 
various sites in the body, examined and graded. 4 + indicates 
a preparation teeming with bacilli, thousands to a microscopic 
field. 1 ++ represents a smear in which bacilli are few and 
not easy to find. 3+ and 2+ are intermediate grades 
between 1+ and 4+. In each patient the average figure 
recorded in several smear preparations from different parts 
of the body is taken to indicate the status of the patient. 


In assessing results clinical improvement is recorded 
only if it is very definite, and bacteriological improvement 
only if the reduction in-bacilli is sufficient to down-grade 
the findings (e.g., from 4+ to 3+). Such a down-grading 
probably indicates on the average a reduction in the 
number of bacilli found in smears to about a tenth of 
the previous number. Thus the estimates of improvement 
are very conservative. 

The period of treatment of these patients is admittedly 
short ; at least 2 years’ treatment will be needed in such 
lepromatous cases before a reasonably accurate assess- 
ment can be made. The data so far do not justify a 
definite claim that D.A.D.P.s. is more rapidly effective 
than other sulphones in lepromatous cases, though the 
general i impressions of the staff and patients suggest that 
this is so. 


Results in ‘‘ Tuberculoid’’ Cases 

Until recently it was stated that this milder and often 
self-limiting, though frequently crippling and disfiguring, 
form of leprosy did not respond to sulphone treatment. 
The first published report indicating that it would 
respond was that of De Souza Lima (1948), though his 
statements on the subject are cautious and a little vague. 














| Nil 


D.A.D.P.S. TREATMENT OF LEPROSY: ‘‘ TUBERCULOID’”’ CASES 
| | | 
iy } Weeks Weeks wesah 
; ie hickening, efore efore To 
Case | a } — tenderness, first complete | weeks of Persistence of nerve 
no. | lesions skin lesion | and pain visible (subsidence | treatment lesions 
j : ? in nerves |response to| ofskin | to date 
treatment | activity — 
Major Tuberculoid | | 
1 | 8 (1-2 a ays + ++4 3 20 40 Tenderness gone ; thickening less 
2 12 (2-6) ve = aia + +4 + + | 4 20 36 Nil 
3 aucee 50 (1-2) .. kya t++ | -- 3 12 36 | Nil 
4 About 20 (1-12) as + + +4 t 4 24 36 | Some thickening ; slight tenderness 
5 | About 24 (3-4) .. “a +++ + + 4 } 24 36 Some thickening ; no tenderness 
6 |. 12(3-6). we wf ttt ef week ae See ys * nf ; 
7 | About 20 ‘Oly-3) ten + + | 2 24 24 Ulnar neuritis still present 
8 } Over 50 (3-6) .. oie +++ 2 12 28 —_ thickening ; no tenderness 
9 | About 50 ("/.-3) as -++ + 4 16 20 Nil 
16 About 10 (?/,-2) ed ++ , +++ 2 | 20 20 T hickening less ; no tenderness 
1l i Over 50 (1-3) .. a ++ 4 + + 4 still 16 | ‘a es ” 
| incomplete 
| Intermediate Tuberculoid | 
12 | Several hundred (small) + 3 12 36 Nil 
13 } Innumerable (small) .. ++ ++ 3 24 32 | Thickening and tenderness almost gone 
Minor Tuberculoid | 
| Fatt aie hundred (small) + - 3 | 12 36 | Nil 
} 5 3) oe ar i% oo 7 ; 
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Elsewhere (Lowe and Smith 1949) we have recorded 
the rapid and even dramatic response of leprous lesions 
of this type to sulphone treatment ; focal changes in the 
skin patches are seen within a few weeks, and activity 
usually subsides completely within 6 months, though the 
inflammation of nerve-trunks takes longer to subside. 
(A fuller report is being prepared.) 

The accompanying table summarises the results in 
fifteen such cases treated with D.a.p.P.s. It will be noted 
that a response was seen in the lesions within a month, 
and sometimes within a fortnight, of treatment being 
started, when the dose was still 200 mg. or even 100 mg. 
a day. There are here definite indications that p.a.D.P.s. 
acts more quickly than other sulphones. Moreover, 
activity, inflammation, and thickening of the patches in 
the skin have tended to subside completely in a shorter 
time than with other sulphones. In one case, in which 
treatment was stopped after 6 weeks because of sulphone 
dermatitis, the subsidence of activity of the lesions has 
been continuous and is now complete. It is obvious that 
quite a short period of treatment is enough to arrest the 
skin lesions. 

In some of these patients treatment has been given 
for only a few months, but its effect on the thickening 
and inflammation of the nerves is already apparent in 
most cases. In only three cases are nerves still abnormally 
tender; many still show nerves that are hard, thick, 
and fibrotic, but in others the nerve thickening is much 
less than it was. In none has the neuritis been aggravated 
by sulphone treatment—a surprising thing considering 
how often painful “reactions” in nerves arise in 
lepromatous cases under treatment. 

Thus the results of D.a.D.P.s. treatment in “‘ tubercu- 
loid ’’ leprosy have been highly satisfactory—at least as 
good as and probably better than the striking results 
seen with other sulphones used here. 


PRACTICAL ASPECTS OF D.A.D.P.S. TREATMENT 
Difficulties 

The difficulties encountered in establishing and main- 
taining D.A.D.P.S. treatment are not serious ; they are of 
the same kind as are experienced with more complex 
sulphones, though probably milder. 

The incidence of febrile reactions (erythema nodosum) 
in lepromatous cases has been 30% ; this is almost exactly 
the same incidence as with sulphetrone, and the severity 
and duration of these manifestations has been no greater 
than with sulphetrone. We suspend sulphone treatment 
until the condition has subsided. 

Anemia has been no more, and probably less, common 
or severe than with sulphetrone ; a possible factor here 
is that sulphetrone forms an insoluble compound with 
iron in the gut (Brownlee 1948) and may thus prevent 
iron absorption. When D,A.D.P.s., with its much smaller 
dose, is used this factor may be absent or less active. 

Leprous neuritis and leprous eye inflammation may be 
precipitated by D.A.D.P.s. in lepromatous cases, just as 
by the other sulphones, but they are no more common 
or severe. Once again we suspend treatment until acute 
symptoms have subsided. 

A drug dermatitis, which may progress to exfoliation, 
may occur with D.A.D.P.s., as with other sulphones, 
between the 3rd and 5th weeks of treatment. Among 
nearly ninety patients treated with D.4.D.P.s. we have 
had three such cases ; two however occurred among six 
patients in whom, as an experiment, the dose has been 
increased at twice the usual rate. Only one case of 
dermatitis has been seen in over eighty cases treated 
under our normal régime. The dermatitis subsides on 
the cessation of treatment and the oral administration of 
anti-histamine drugs; we have used ‘ Anthisan.’ In 
these cases sulphone treatment must be withheld for 
at least 2 months, and often it can be resumed only after 
the patient has been desensitised with repeated small 
and increasing doses ; these are best given by injection, 


working up from 2 mg. or even lower levels if necessary. 
In sensitised patients dermatitis may appear within a 
few hours of administration, so daily injections are 
recommended for desensitisation. 

Intercurrent bacterial infections during sulphone therapy 
are not common, but when they do occur they are unlikely 
to respond to sulphonamides. This is probably because 
the ranges of activity of sulphones and of sulphonamides 
overlap widely ; organisms resistant to sulphones are 
likely to be sulphonamide-resistant. For this reason 
penicillin plays an important part in the treatment of 
intercurrent disease in sulphone-treated patients. Here 
the commonest conditions requiring penicillin therapy 
are pneumonia and “ tropical”? myositis. In patients 
under sulphone therapy the ordinary septic complications 
of leprosy rarely arise, presumably because of the wide 
range of activity of the sulphones. 


Oost 


The price of 100 mg. tablets of D.a.p.P.s. is 14s. a 
thousand. A patient treated by the method here out- 
lined will require on the average a thousand tablets a 
year, so the cost will be 14s. a year for drugs. The cost 
of treating one patient with diasone or sulphetrone is 
at present £10-15 a year. Thus the use of D.A.D.P.s. has 
reduced the cost of sulphone treatment to about a 
twentieth of the previous figure. 

In Nigeria, treatment with hydnocarpus oil is now no 
cheaper than with D.4.D.P.s., and in addition to the oil 
there is the big expense in syringes, needles, sterilisation, 
and staff to give the injections. Moreover, the results are 
greatly inferior. 

Financial considerations now prevent the wide use 
of the complex proprietary sulphones, but with D.A.D.P.s. 
it should be possible to treat all the thousands of cases 
of active leprosy in the Nigerian leprosy institutions. In 
other countries the same factors will operate in varying 
degrees. 


Possible Modifications 

Our present régime is based on a standard dose of 
300 mg. given once a day. The question arises whether 
daily doses are necessary. A small group of cases is 
being treated with twice-weekly doses given by mouth, 
the régime being: Ist week, 100 mg. doses; 2nd week, 
200 mg. doses; and so on to 500 mg. doses in the 5th 
week, this dose being then maintained. The blood-levels 
range from 2 mg. per 100 ml. soon after the dose to 
0-3 mg. just before the next dose. Toxic effects are not 
serious, and clinical improvement is beginning to appear. 
Injections seem quite unnecessary for twice-weekly 
treatment. Such a régime would be suitable for out- 
patients, and would reduce the cost of treatment to 7s. 
a year. 

A further question is whether, on daily administration, 
a dose of 300 mg. a day is necessary or advisable. This 
will be investigated later. We already know that, in 
tuberculoid cases, daily doses of 100 mg. are therapeutic- 
ally active, but in these patients bacilli are very few and 
natural resistance is high. It would therefore be wrong 
to argue that 100 mg. a day is sufficient for heavily 
infective lepromatous cases with no natural resistance. 
Nevertheless, there are indications that improvement is 
not proportional to the size of the dose. Our patients on 
400 and 500 mg. a day are not so far showing an appreci- 
ably more rapid improvement than those on lower doses ; 
but the period of treatment is too short for a sound 
judgment. The best standard dose may turn out to be 
less than our present 300 mg.; and if so the cost of 
treatment will be still further reduced. 


Requisites 

The main and in fact the only real necessity for 
D.A.D.P.S. treatment is the supervision of a sound 
clinician who knows his leprosy. Proper clinical exami- 
nation before and during treatment, and the regulation 
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of treatment according to the findings, are all that is 
really needed. During the first few weeks of treatment a 
weekly examination is advisable ; later, an examination 
fortnightly, monthly, or even less frequently may suffice 
provided the patient can refer to the physician at once 
if need arises. A few beds for temporary admissions 
during “‘ reactions ”’ are very useful. 

The giving of the proper doses must be adequately 
supervised. Primitive people often think that they 
cannot have too much of a good thing. A big dose of 
D.A.D.P.S., particularly in the early phases of treatment, 
may be dangerous. Moreover, a patient may be tempted 
to keep and sell some of his tablets instead of swallowing 
them. 

Laboratory facilities can be very simple. To judge the 
results of treatment accurately, microscopical examina- 
tion, of “‘ smears’ is of course necessary. Hemoglobin 
estimations are useful, but the good physician will detect 
anemia clinically. The Schlesinger test for urobilin in 
the urine is useful in cases of suspected toxicity, for the 
test with Ehrlich’s reagent does not work when sulphones 
are present in the urine. The results must be interpreted 
with care, for disordered liver function and a positive 
Schlesinger test are common in “normal” Africans. 
Blood-sulphone estimations are unnecessary as a routine 
measure, though they can easily be done with the 
Lovibond comparator and they add to the value and 
interest of the work from the physician’s standpoint. 


DISCUSSION 


The introduction of the sulphone treatment by workers 
in the U.S.A. began a revolution in the treatment of 
leprosy, whose magnitude is only now becoming apparent 
and is little realised in the United Kingdom, where 
publications have been few and opinion has been divided ; 
for while Muir (1947, 1948) and Davey (1948) have 
written enthusiastically of the treatment, Cochrane 
(1947), Rogers (1948), and THe LANCET (1948) have been 
more critical. Cochrane, in later publications in specialist 
journals (1948, 1949), has shown increasing interest in 
and enthusiasm for sulphone treatment, his latest report 
being on 54 treated lepromatous cases, all of which 
have improved, some markedly, ten of them becoming 
bacteriologically free of infection. 

The number of sulphone-treated cases reported on by 
British workers has been small, usually less than fifty, 
and the period of treatment has usually been only a few 
months, though the 54 cases reported by Cochrane (1949) 
have been treated for 2'/, years. Here at Uzuakoli, 
Nigeria, the number of cases treated (first by Davey and 
later by Lowe) has been over 350, and the period of 
treatment has been up to nearly 4 years ; the evidence of 
the great value of the treatment has been overwhelming 
(Lowe and Smith 1949). 

In 20 years’ experience of treatment with hydnocarpus 
oil and its derivatives, with a growing appreciation of the 
frequently self-limiting nature of leprosy, I gradually 
became more and more sceptical of the specific value of 
this treatment. It often produces clinical improvement 
in the milder cases, particularly tuberculoid cases, and 
it accelerates the strong tendency to spontaneous arrest. 
In mild lepromatous cases it sometimes produces apparent 
arrest of the disease, but its action is very uncertain, 
and relapse is common. In lepromatous cases in general, 
particularly the severer ones, the ability of hydnocarpus 
oil to modify the course of the disease is often very 
limited. Years of painful treatment often accomplished 
little. The argument advanced by some that hydnocarpus 
treatment is of value because it prevents the tuberculoid 
cases from becoming lepromatous is negatived by the 
finding that even without treatment this change is 
very rare. 

The change in outlook produced by sulphone treat- 
ment is one of the most striking achievements of modern 


medicine. The full action of sulphone treatment in 
severe cases is very slow but amazingly certain. The 
physician can now feel absolute confidence that an active 
case of leprosy, no matter how severe, will respond to 
sulphone treatment; that the disease will cease to 
progress from the time when the treatment is begun ; 
and that the lesions already present will slowly subside 
and the infection gradually die out. 

The use of D.A.D.P#. has certainly overcome the 
difficulty of the cost of sulphone treatment. Whether its 
use will reduce the duration of treatment remains to be 
seen. It has at any rate made sulphone treatment 
possible for a vast number of patients in tropical countries, 
whereas previous forms of sulphone treatment could not 
be more than the privilege of the few. 

The question arises whether the findings here recorded 
may not have an important bearing on the sulphone 
treatment of tuberculosis. So far, in human beings, 
this has been rather disappointing. Only the complex 
sulphones have been used. Since D.A.D.P.S. appears to 
be the most active of the sulphones and can be safely 
used in man, it may be of value in human tuberculosis. 
Its value in experimental tuberculosis has already been 
demonstrated, but its reputed toxicity has prevented its 
use in the human disease. A few preliminary observations 
made here have shown that D.A.D.P.s. is well tolerated 
by patients with tuberculosis of the lungs, and a proper 
trial is well worthy of consideration. 


SUMMARY AND CONCLUSIONS 


The special properties of D.a.D.P.s. are outlined. In 
vitro and in animals its antibacterial power is possibly 
the greatest of any of the sulphones. . 

The accepted idea that D.A.D.P.s. is too toxie for use 
in human beings is examined and found to be 
erroneous, 

A régime of oral administration of small doses, rising 
very slowly from 100 mg. a day to the standard 300 mg. 
a day in 5 weeks, is recommended, treatment being 
continuous. This régime does not produce toxic effects 
of any consequence, and it will maintain a blood-level 
of about 1 mg. per 100 ml., which on theoretical grounds 
should be a therapeutic level in leprosy. 

The almost complete absorption from the gut and slow 
elimination by the kidney explain the relatively high 
blood-levels attained with such small doses, and also 
explain the toxic effects reported with the much higher 
doses used by others. 

In the avoidance of toxic effects, very slow induction of 
D.A.D.P.S. treatment is of paramount importance. 

A therapeutic trial of this treatment in 88 patients 
with leprosy for periods up to a year is described. 

Of the fifty lepromatous cases treated for more than 
6 months, none show deterioration ; 72% show clinical 
improvement ; 62% show bacteriological improvement ; 
and three have become bacteriologically negative. These 
results compare very favourably with those seen here 
with complex proprietary sulphones. There are indica- 
tions that D.A.D.P.s. is acting more rapidly than these 
other sulphones. 

In fifteen ‘‘tuberculoid” cases treated for 4-10 
months the response has been apparent within a month, 
and sometimes within a fortnight or less, with complete 
subsidence of activity of the skin lesions within 6 months ; 
the nerve involvement however takes longer to subside. 
The results, though similar to, appear to be more rapid 
than those seen with other sulphones in similar 
cases. 

The cost of D.A.D.P.s. for the treatment for one patient 
for a year on this basis is 14s. The cost of treatment with 
the complex proprietary sulphones is about twenty times 
as much. 
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A régime , for twice-weekly administration of D.A.D.P.s. 
by mouth suitable for outpatients is outlined, the cost 
being 7s. a year per patient. Injections seem to be 
unnecessary. 

It is suggested that the more complex sulphones act 
by being hydrolysed to p.a.D.P.s, in the body. They are 
incompletely absorbed from the gut and incompletely 
hydrolysed to D.A.D.P.S. ; they thus provide an unneces- 
sarily elaborate and expensive method of securing the 
action of D.A.D.P.s. in the body. Administration by 
injection, by preventing hydrolysis in the gut, may even 
reduce their therapeutic activity. 

The administration of D.A.p.p.s. itself by mouth is 
safe, simple, and very cheap. It seems to be the most 
rational form of sulphone treatment. 

Reconsideration of the sulphone treatment of human 
tuberculosis may be advisable in the light of the findings 
recorded here. Preliminary observations show that 
D.A.D.P.S. treatment as here outlined is well tolerated by 
patients with tuberculosis of the lungs. 


The observations reported formed part of the work of the 
Leprosy Research Unit working first under the British Empire 
Leprosy Relief Association and now under the Nigerian 
Government.. 

My thanks are due to Dr. G. B. Walker, Director of Medical 
Services, Nigeria, and Dr. R. Bland, Senior Leprosy Officer, 
for their encouragement and for permission to publish this 
paper; to Dr. T. F. Davey, superintendent of the Uzuakoli 
Leper Settlement, for his willing help in arranging for the 
work ; to Mr. M. Smith, B.sc., until recently of this unit, for 
the chemical work here reported and for supervising the 
work during my absence on leave; to Imperial Chemical 
(Pharmaceuticals) Ltd. for free supplies of tablets of 
D.A.D.P.8.; to Mr. John Francis, m.8.c.v.s., for a copy of his 
unpublished memorandum on sulphones, which has proved 
most useful in writing this paper; to Mr. G. Brownlee, PH.D., 
of the Wellcome Physiological Research Laboratories, for 
information, suggestions, and criticism; and to my African 
staff, particularly Mr. Okezie, technical assistant in the 
laboratory service, for valuable assistance. 

Above all, my thanks are due to Dr. E. Muir, c.m.c., for 
the original suggestion that I should experiment with 
D.A.D.P.S., and to my African patients whose splendid 
coéperation enabled me to carry out his suggestion. 
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. It is easy for hospital people to think in terms of the 
hospital as an institution, for public health people to think 
in terms of their highly standardized program, for physicians 
to think as entrepreneurs. It is harder for any of these three 
groups to think freely about what people need and how it can 
be made available to them . . . is it possible that the accepted 
reasons for taking a sick person from his home and putting 
him in a hospital bed should be reexamined, and that if the 
hospital beds we have were used more judiciously we should 
not need so many more of them? ”’—Annual report of the 
Commonwealth Fund, 1949. | 
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OBSERVATIONS ON CHLORAMPHENICOL 


J. D. Gray 

M.D. McGill 
PATHOLOGIST, BELGRAVE HOSPITAL FOR CHILDREN AND ROYAL 
EYE HOSPITAL (KING’S COLLEGE HOSPITAL GROUP), LONDON 

Ir has been shown that chloramphenicol (‘ Chloro- 
mycetin ’) exhibits antibiotic activity against H. pertussis 
in a concentration of about 0-2 ug. per ml. in test-tube 
experiments (Smith et al. 1948). Using the paper-dise 
method on Bordet-Gengou medium, a 1 mm. zone of 
inhibition at a concentration of 0-25 ug. per ml. was 
demonstrated against H. pertussis in this laboratory : 
with the same method H. parapertussis gave a zone of 
1-5 mm. at 2 wg. per ml. 

However, a laboratory antibiotic effect cannot always 
be translated into terms of clinical usefulness, which 
depends not on the changes that can be demonstrated 
on a medium but on whether the drug can cure a disease 
flourishing in the body. Consequently when an epidemic 
of whooping-cough presented itself during the spring 
and early summer of 1949, the opportunity was taken 
to bring the disease and the antibiotic together and to 
follow the outcome. ‘There is no need to emphasise 
the importance of examining any drug which might 
exert a favourable influence in pertussis and lessen its 
attendant train of misery. 

It was not intended to report on the effect of chloram- 
phenicol in this disease until a reasonable number of 
cases had been collected. Experience has shown that 
conclusions drawn from trials in a small series in the 
infective illnesses of childhood are often erroneous, 
partly because of the protean nature of these diseases. 
However, during the investigation some factual infor- 
mation concerning chloramphenicol was gathered which 
seemed likely to affect the future use of the drug and 
should therefore be recorded. Since the experiments 
arose logically in the course of the work on whooping- 
cough it was difficult to split the clinical from the 
experimental findings without blurring the origins of 
the latter and it seemed simpler therefore to report 
the whole. 

SELECTION OF CASES 


The diagnostic criteria for accepting a case as a control 
or for treatment were as follows : 

(1) The isolation of H. pertussis from a postnasal swab, 
using Lacey’s modified medium and technique. 

(2) The production of a paroxysmal cough during the 
examination period. (Swabbing the nose usually precipitates 
a paroxysm.) 

(3) A normal erythrocyte-sedimentation rate (E.S.R.), 

(4) An absolute lymphocytosis. 


As the disease progresses it becomes increasingly 
difficult te isolate the organism, so some cases were 
accepted which met only the second, third, and_fourth 
conditions. 

In evaluating the effect of chloramphenicol in pertussis 
there is only one question to answer: What happens to 
the cough ? Therefore the results were based on serial 
cough-counts made over twenty-four hours by the 
mother—usually from 2 P.M. on one day to 2 P.M. on 
the next. These were written on slips of paper to be 
presented when the patient was next seen. The mothers 
were not asked to differentiate between the types of 
paroxysms, but to note the total number of coughing 
attacks, irrespective of whether they were major, minor, 
or minimal. As far as possible, leading questions were 
avoided, and it was hoped that information on qualitative 
changes might, be gleaned from spontaneous remarks 
made by the observers. The controls were given milk- 
sugar capsules which closely resembled those of chloram- 
phenicol, and the number and spacing of the capsules 
were the same for treated and controls. 
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For the pur- 
pose of reporting 
the results, the 
series has been Og. 00S 
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DOSAGE 

No information regarding the optimum dosage was 
obtainable, so the early stages of the trial were used in 
an attempt to determine this. As a starting-point the 
dosage for typhoid fever was accepted—50-60 mg. per 
kg. of body-weight for loading, followed by 0-25 g. 
three-hourly for maintenance. Experience suggested 
that the loading dose was too small and the maintenance 
dose too fixed. The dosage finally decided on was as 
follows : 

Up to the age of 1 year: 
60 mg. three-hourly. 

From 1 to 3 years: 100 mg. per kg. followed by 125 mg. 
three-hourly. 

Over 3 years: 100 mg. per kg. followed by 250 mg. 
three-hourly. 


100 mg. per kg. followed by 


RESULTS 
The following two cases are examples of group A 
(first two weeks) 


CHLORAMPHENICOL and group B 
209. (third or fourth 


Og. week). 
a Case 1.—Girl, 


aged 3'/, months, 
weight 5:5 kg. 
Cough started on 
Oct. 1, 1949. 
When first seen on 
Oct. 5 her cough 
was spasmodic in 
type, but there 
was no whooping 
or vomiting. She 
was having 4-5 
spasms a day. 
White-cell count 
9375 per c.mm. 
(polymorphs 
38%, lympho- 
cytes 60%, mono- 
DAYS cytes 1% 

eosinophils 1%, 
basophils 0). 





COUGHS IN 24 Hr. 














Fig. 2—Mean daily cough-counts in group B 
(third or fourth week). 
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E.S.R. 3 mm. in | hour (Crista). From the nasal swab 
taken on that day H. pertussis was isolated after two days 
incubation. 

Oct. 6.—9 coughs in counting period. Still no major 
paroxysms. 

Oct. 7.—Chloramphenicol 0-6 g. given as loading dose, 
followed by 60 mg. three-hourly. 

Oct. 8.—6 coughs in counting period. Continue at 60 mg. 
three-hourly. 

The coughs started 
Continue maintenance 


Oct. 9.—3 coughs in counting period. 
to loosen “ as if she had bronchitis.” 
dosage. 

Oct. 10.—1 cough in counting period. White-cell count 
13,750 per e.mm. (polymorphs 56%, lymphocytes 42%, 
monocytes 0, eosinophils 2%, basophils 0). 

Oct. 11.—Chloramphenicol stopped. 

Oct. 13.—3 loose minor coughs a day. 
sleeping well. 

Oct. 16.—Nil to report. 
suggestion of a relapse. 


Baby eating and 
Told to return if there was any 


The chloramphenicol was given to this baby in the 
form of a loose powder washed down with milk. 


Case 2.—Girl, aged 6 years, weight 28 kg. Started dry 
hacking cough about Sept. 5, 1949. When first seen, on Sept. 
19, she was vomiting and whooping in the paroxysms. 
Appetite poor, not irritable. White-cell count 12,800 per 
c.mm. (polymorphs 39%, lymphocytes 50%, monocytes 4%, 
eosinophils 7%, basophils 0). £.s.R. 5 mm. in | hour (Win- 
trobe). From nasal swab taken on that day H. pertussis 
was isolated after two days’ incubation. 

Sept. 20.—25 paroxysms in counting period. 

Sept. 21.—Chloramphé€nicol 2-8 g. given as loading dose, 
followed by 250 mg. three-hourly. 
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Fig. 3—Effects of insufficient dosage illustrated by three courses in child 
aged 8 months, weighing 10 kg., starting at fourteenth day of disease. 


Sept. 22.—22 loose coughs, “like bronchitis,’’ Vomiting 
and whooping has stopped. Continue treatment. 

Sept. 23.—5 coughs with 4 vomits in counting period. 
Continue treatment. White cell-count 14,800 c.mm. (poly- 
morphs 53%, lymphocytes 40%, monocytes 1%, eosinophils 
6%, basophils 0). 

Sept. 24.—7 coughs with 2 whoops in counting period ; 
no vomiting. Completed four days’ treatment, Chloram- 
phenicol stopped. 

Sept. 25.—Only coughs now when excited. White-cell 
count 18,700 per c.mm. (polymorphs 56%, lymphocytes 42%, 
monocytes 2%, eosinophils 0, basophils 0). 

Sept. 27.—Nil to report. 

Oct. 3.—Nil to report. 

This patient had a sterile upper respiratory tract for 
seven days after the first day of treatment. 


Effect of Chloramphenicol on Cough 

Fig. 1 shows the daily cough-counts of 7 treated 
children and 9 controls, all in group A (first two weeks 
The ages of the controls were: 9 mos., 
4 yr., 5yr., 


of disease). 


2 yr., 3 yr., 3 yr., 5 yr., 54/, yr., and 6 yr. 
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Fig. 4—Effects of insufficient dosage, illustrated by three courses in child 
aged 6'/, years, weighing 18 kg., starting at seventh day of disease. 


The ages of the treated children were : 7 mos., 8 mos., 
9 mos., 4 yr., 5°/, yr., 6 yr., and 6!/, yr. 

Fig. 2 shows the daily cough-counts of 7 treated children 
and 8 controls, all in group B (third or fourth week). 
The ages of the controls were: 2 yr., 3 yr., 3 yr., 4 yr., 
5 yr., 5 yr., 5'/, yr., and 6 yr. The ages of the treated 
children were : 7 mos., 8 mos., 9 mos., 4 yr., 5°/, yr., 6 yr., 
and 6!/, yr. 

The qualitative changes in the coughs are reported 
by the mothers as follows. During the first twenty-four 
hours there is a reduction in the length of the paroxysms, 
usually with the abolition of either whooping or vomiting. 
After about seventy-two hours the hard hacking cough 
changes to a soft exudative one, described by some 
mothers as a ‘ wet bronchitis.” It is then claimed that 
the total cough-count drops to 3-5 per day. 


Effect of Suboptimal Dosage 

Fig. 3 demonstrates the effects of inadequate dosage 
on the cough-counts. In the first course the dosage 
was correct but the maintenance was too short. In 
the second no loading dose was given, and treat- 
ment was ineffectual in spite of a doubled maintenance 
dosage. In the third the dosage was correct. 

Fig. 4 is another demonstration of inadequate dosage. 
In the first course no loading dose was given. In the 
second the loading dose was insufficient and the 
maintenance dosage too low. In the third the dosage 
was correct. 

In several cases peculiar relapses were seen. These 
occurred after the correct loading and maintenance 
dosage had been given but the maintenance dosage had 
been continued for only three days. The paroxysms 
appeared to come under control, and the relief lasted 
for about four days, but then a recrudescence of the 
illness was reported in which the paroxysms approached 
the pretreatment level in both quality and quantity. 
This state lasted for three to five days, after which period, 
though no more chloramphenicol was given, the coughing 
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rapidly lessened to the level attained at the end of 
treatment. 


Plasma-levels 

Chloramphenicol levels, ‘estimated at varying times 
during treatment, ranged from about 48 pg. per il. 
about three hours after a loading dose to 8-16 ug. per ml. 
during maintenance dosage. The levels were measured 
by diluting plasma with glucose-phenol-red broth at 
¥:2, 233, F274 2263228, 1328; 1:16; 1:3, Ke. 
The diluted plasma was inoculated with a Shigella sonnei 
having a known sensitivity of 2 pg. per ml. The end- 
point was taken at the first tube which did not show 
fermentation. It must be emphasised that the end-point 
accepted was that of the bacteriocidal value. Throughout 
this work, bacteriostasis as a means of measurement 
has not been used. More recently, however, the 
chemical method of estimating chloramphenicol (Glazko 
1949) has been in use and has given more accurate 
results. 


Administration : Rectal Dosage 

The administration of chloramphenicol by mouth to 
children aged 1-3 years presents a problem. At this 
age children . 
refuse to 
swallow. cap- 
sules and it 
is futile to 22,000} 
attempt to . 
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Fig.6—Mean absolute lymphocyte-counts in group A. 


Fig. S—Effect of rectal administration in child 


ed |'/, years weighing 


10 kg., starting at fourteenth day of disease. 


to deceive the 

taste buds. Babies will accept the powder diluted in a little 
milk or sugar water, presumably because they have not 
yet gained discrimination. Older children will coéperate, 
but for the ‘‘ in-betweens ” treatment by mouth is often 
impossible. Obviously if chloramphenicol is essential 
for the control of a grave infection it will have to be 
given by stomach-tube until some other method of 
administration has been devised. 

Rectal administration was tried in 5 cases. The 
chloramphenicol was given in two forms—(1l) in 
cocoa-butter suppositories, each containing 1 g. of 
chloramphenicol; and (2) in gelatin capsules con- 
taining the required dosage, pierced with a needle 
in half a dozen places and then inserted into the 
rectum. The cocoa-butter suppositories were a failure. 
In 2 cases 18-24 g. of chloramphenicol in this form was 
given over a period of three days, with no appreciable 
effect on the disease. Fig. 5 shows the cough-counts 
in a patient receiving chloramphenicol by rectum in 
pierced capsules. The oral dosage required in this case 
would have been 1 g. for loading and then 1 g. daily 
in divided doses for five days. It has been suggested 
that to achieve comparable results with rectal adminis- 
tration the dosage must be 25% higher than the oral 
dosage. On that basis this patient should have been 
given about 1-25 g. for loading and then 1-25 g. daily 
for five days—i.e., a total of 7-5 g. It will be seen that in 
fact a total of 33 g. of the antibiotic was given per 
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rectum in fourteen and a half days with disappointing 
results. 
Effect on Lymphocytosis 

Serial blood-counts were done in the treated children 
and controls 
to determine 
whether the , 
lym pho- 
cytosis which 
nearly always 
accompanies 
whooping- 
cough could 
be influenced 
by chloram- 6000/ 
phenicol. In —_ ee PS a FS ee i i rl 
fig. 6 the a ee ee, 
mean abso- DAYS 
lute lympho- Fig. 7—Mean absolute lymphocyte-counts in group B. 
cyte-counts 
in 7 treated children and in 9 controls in group A 
(first two weeks) are compared. The hatched areas 
represent the approximate days of treatment. In fig. 7 
there is a similar comparison between treated and 
controls in group B (third or fourth week). From these 
comparisons it appears that chloramphenicol does not 
affect the lymphocytosis of pertussis. 
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Untoward Reactions 

So far, 29 children have been treated for whooping- 
cough with varying doses of chloramphenicol in this 
inquiry. One child developed a reaction which seems 
worth deseribing in detail. 


Case 3.—Girl, aged 5 years, weight 24 kg. First seen on 
Sept. 1, 1949. History of cough starting on Aug. 27, attacks 
worst at night. 13-14 coughs in twenty-four hours. No 
whooping or vomiting. 

Sept. 2.—White-cell count 13,820 per c.mm. (polymorphs 
41%, lymphocytes 48%, monocytes 1%, eosinophils 8%, 
basophils 2%). .s.R. 8 mm. in Ist hour (Wintrobe). 

Sept. 5.—H. pertussis isolated. Cough-count still 13-14 a 
day. Child irritable. No change in appetite. 

Sept. 7.—27 coughs in counting period. Now whooping 
and vomiting. ; 

Sept. 8.—32 coughs with whooping and vomiting. Chloram- 
phenicol 2-4 g. statim, to be followed by 250 mg. four-hourly. 
At 4 p.M., the patient took the loading dose prescribed. By 
5 p.m., her arms, chest, and face were covered with giant 
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These patients were not suffering from whooping-cough. 
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urticarial weals. Shortly afterwards she had an intense 
attack of asthma which led to cyanosis. By 8.30 P.M. 
she was beginning to improve, and when she was seen at 
9.30 p.m. the attack was over. The chloramphenicol was 
stopped. 

Sept. 11.—7 coughs in counting period. White-cell count 
23,700 per c.mm. (polymorphs 31%, lymphocytes 65%, 
monocytes 1%, eosinophils 3%, basophils 0). H. pertussis 
not isolated. Patch test for sensitivity to chloramphenicol 
negative. > 

Sept. 14.—8 loose mucoid coughs in counting period. No 
night paroxysms. 

Sept. 17.—7 short coughs in counting period. 


Occasionally in the series the cough-count fell dramati- 
cally, as in case 3, after a single dose of chloramphenicol, 
but this is exceptional. The main point of interest in 
case 3 was the allergic reaction. It later transpired that 
this patient’s mother had eczema as a child and now 
has periodical attacks of summer asthma, but as far as 
could be ascertained this was the patient’s first attack 
of asthma or urticaria. Considering the time relationship, 
it seemed reasonable to conclude that the dose of 
chloramphenicol was the cause of the allergic reaction, 
though it was unlikely that the child could have been 
sensitive to the chloramphenicol molecule itself before 
this illness, since she could not possibly have had previous 





Fig. 9—Growths at twenty-four, forty-eight, and seventy-two hours in 
3 of the 4 cases included in Fig. 8. 


access to the antibiotic. The alternative explanation 
was that an antigen to which the patient was sensitive 
had been released by the action of the drug, the most 
probable antigen being bacterial protoplasm. This 
implied that bacterial death and lysis could be produced 
within an hour by a single massive dose of chloram- 
phenicol. To investigate this point the following series 
of experiments was undertaken. 


EXPERIMENTS ON ANTIBACTERIAL 
ACTION OF CHLORAMPHENICOL 
Sterilisation of Upper Respiratory Tract 
Four hospital patients, who were not 
suffering from whooping-cough (3 were 
convalescent from acute rheumatism and 
1 had nephritis) and had not been given 
penicillin, sulphonamides, or streptomycin, 
were chosen. A postnasal swab from each 
was taken, as a control, and was plated 
on blood-agar. A dose of chloramphenicol 
at 100 mg. per kg. body-weight was then 
given to each patient and the postnasal 
space was swabbed at hourly intervals for 
six hours and at twenty-four, forty- 
eight, and seventy-two hours, the swabs 
being cultured on the same medium as 

the controls. 

Fig. 8 shows the effect of chloram- 
phenicol on the bacterial flora of the 
upper respiratory tract each hour for 
six hours; fig. 9 at twenty-four hours 
(case 4 was unexpectedly discharged and 
could not be followed properly), at forty- 
eight hours, and at seventy-two hours. 
The cultures show that massive bacterial 
death has taken place within an hour of 
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a single dose, and that at least seventy-two hours is 
required for the flora to return to normal. 


The organism in case 1, which seemed to revive at the 
fifth hour, disappear at the sixth, and reappear in pure 
culture at twenty-four hours, was a non-hemolytic, coagulase- 

: negative, Staph. 
50+ aureus. At the 
fifth hour it was 
i more gram-nega- 
tive than gram- 
positive and _ the 
staining had to 
be controlled with 
a stock Staph. 
aureus to make 
sure that the 
‘| appearance was 
not due to over- 
decolorisation. At 
twenty-four hours 
it was predomi- 
nantly gram- 
positive. The 
chloramphenicol 
sensitivity of this staphylococcus was 10 ug. per ml., its 
penicillin sensitivity was about 0-1 unit per ml. 
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Fig. 1\0—Mean blood-levels of 4 cases included 
in fig. 8. 





Fig. 10 shows the blood-chloramphenicol levels (average 
of the 4 cases) at hourly periods during the first four 
hours of the experiment. 

Fig. 11 represents an extension of this work on the 
effect of chloramphenicol on the flora of the upper 
respiratory tract. 


The patient (weight 10 kg.) was suffering from whooping- 
cough. A is a blood-agar plate culture of a postnasal swab 
taken on Sept. 15, before treatment. Between 4 P.M. on 
Sept. 16 and 8 p.m. on Sept. 17 he was given 1-5 g. of 
chloramphenicol by mouth, and treatment was then stopped. 
On Sept. 20 another postnasal swab was taken and plated ; 
B shows the result. 


The sterility of the upper respiratory tract appears to 
be maintained for a considerable time after the cessation 
of treatment in some cases. Fig. 12 illustrates this 
observation. 


Two sisters, both with whooping-cough, participated in 
this experiment. One of them was given 5-875 g. of chloram- 
phenicol in four days, while the other was given milk-sugar 
capsules of an equivalent dosage as a control. Five days 
after their last dose the postnasal space of each was swabbed 
and cultured. The growth on the left side of the plate is 
from the control; that on the right side of the plate is from 
the treated patient. It can be seen that the normal flora 
has not yet returned. 


That complete sterility does not always occur is 
illustrated in fig. 13. 


This patient was under treatment for a fractured humerus 
and had not been given any of the other antibiotics. His 
weight was 25 kg. He was given 2-5 g. of chloramphenicol 
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(A) (B) 


Fig. !!—Growths on blood-agar from postnasal! swabs taken (A) before! 
chloramphenicol, and (B) three days after course of I'5 g. Patient 
with whooping-cough. 
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as a loading dose, followed by a maintenance of 125 mg. 
three-hourly while awake. The course lasted four days. The 
cultures show the change in throat flora over a period of 
six days. All other organisms except a Staph. aureus were 
eliminated. This organism persisted in a diminishing con- 
centration until treatment was stopped. Its chloramphenicol 
sensitivity was titrated at 12 wg. per ml. Its penicillin 
sensitivity was less than 0-1 unit per ml. 


In following the course of this complete sterilisation 
of the upper respiratory tract, it has occasionally been 
found that a pure culture of Strep. hemolyticus or Staph. 
aureus heralds the return of the organisms to the throat. 
These in turn have been outgrown by the «-hemolytic 
streptococci and diphtheroids, the last to appear being 
N. catarrhalis. 


Rectal Administration 

By using serial postnasal cultures to estimate the 
efficacy of rectal chloramphenicol, the findings in the 
treatment of whooping-cough by this route have been 
confirmed. 

A dose of 5 g. was given over a period of thirty-six hours 
to a child weighing 14 kg. Fifty-two hours after the end 
of this course, a swab grew 70 colonies of Staph. aureus and 
a scattered growth of Strep. viridans and Strep. pneumonie. 
N. catarrhalis and the diphtheroids were absent. At a 
hundred and ten hours, the Staph. aureus count had dropped to 
21 colonies, but the «-hemolytic streptococci had definitely 
increased. At a hundred and thirty-four hours there was a 
profuse growth of all 
the ordinary comensals 
except N. catarrhalis. 


Weakness of 
Accommodation 


After a loading 
dose of 100 mg. per 
kg. body-weight, a 
transient ophthalmo- 
plegia has been 
noted in children 
old enough to 
discuss their sensa- 
tions. On reading, 
the print gradually 
blurs until the book 
has to be put down. 
After the eyes have 
been rested by using 
distant vision only, 
near vision becomes 
normal, but again after a few minutes’ reading it 
reverts to the blurred state. This effect on near vision 
lasts about four hours. As far as can be ascertained, it 
coincides with chloramphenicol blood-levels of about 
50 wg. per ml. and over. It has never been met while 
a patient is on maintenance dosage. 

Bilateral internal ophthalmoplegia is usually con- 
sidered an indication of a central rather than a peripheral 
lesion. However, the waxing and waning of the condition 
with muscular use and rest suggested that it was peri- 
pheral, and that in some way the antibiotic was 
interfering with the metabolism of the ciliary muscle. 
It seemed essential therefore to find out whether this 
was a muscular metabolic change and whether the 
skeletal muscles were similarly affected. The following 
experiments were therefore undertaken. 


Experiment 1.—A man, aged 50 years and weighing 
80 kg., held a 14 lb. weight in the palm of his hand at arm’s 
length and the period during which he could maintain this 
position—from the time of the outstretch until he dropped 
his arm—was timed with a stopwatch. . 

Before chloramphenicol the times were: Ist trial, 40 sec. 
(a rest for 5 minutes was then taken) ; 2nd trial, 37 sec. (rest 
as before); 3rd trial, 38-5 sec. Mean of trials, 38-5 sec. 

A dose of 80 mg. of chloramphenicol per kg. body-weight 
was then given and three hours later, when the blood- 





Fig. 12—Growths from postnasal swabs 
taken from two sisters five days after 
one (on left) hati received a course of 
milk sugar, and the other (on right) 
a course of chloramphenicol. 














is 


abs 
iter 


the) 


it 
ion 
|». it 
out 
hile 


on- 
eral 
pion 
eri- 
was 
cle. 
this 








THE LANCET] 





DR. GRAY: OBSERVATIONS ON CHLORAMPHENICOL 


[san. 28, 1950 155 





Control Ist 2nd 


3rd Days 4th Sth 6th 


Fig. 13—Growths from throat swabs taken before chloramphenicol (‘‘ control’’) and then daily from start of four-day course. 


chloramphenicol level * was 48 ug. per ml., the test was 
repeated. 

After chloramphenicol the times were: Ist trial, 39-2 sec. 
(rest as before) ; 2nd trial, 23 sec. (rest as before) ; 3rd trial, 
22-5 sec. Mean of trials, 28-2 sec. 

The difference between the means is 10-3 sec. 

Before chloramphenicol the man’s near point for distinct 
binocular vision was 11*/, in. and the diameter of his 
pupils was 4:5 mm. While he was under the influence of 
chloramphenicol his near point was 13 in. and his pupil 
diameter 5-5 mm. 

He described his subjective symptoms as: (1) dry mouth 
and metallic taste; (2) extreme fatigue; (3) slight blurring 
of vision after reading for a few minutes; and (4) mental 
depression. 


Experiment 2.—The weight-holding test was repeated in a 
man aged 23 years and weighing 60 kg. 

Before chloramphenicol the times were: Ist trial, 72 sec. 
(rest as in expt. 1); 2nd trial, 60 sec. (rest as before); 3rd 
trial, 58 sec. Mean of trials, 63 sec. 

A dose of 100 mg. chloramphenicol per kg. body-weight was 
then given, and three and a half hours later, when the blood- 
chloramphenicol level* was 44 ug. per ml., the test was 
repeated. 

After chloramphenicol the times were: Ist trial, 88 sec. 
(rest as before) ; 2nd trial, 34 sec. (rest as before) ; 3rd trial, 
28 sec. Mean of trials 50 sec. 

The difference between the means is 13 sec. 

Before chloramphenicol the man’s near point for distinct 
binocular vision was 3'/, in., his pupil diameter was 5-5 mm., 
and Scheiner’s test for his right eye was 7-8 in.; and for his 
left eye 9*/, in. 

While he was under the influence of chloramphenicol his 
near point was 5'/, in., his pupil diameter 5-5 mm., and 
Scheiner’s test for his right eye was 9'/,—13 in., and for his 
left eye 10-12 in. 

His subjective symptoms were : (1) dry mouth and metallic 
taste; (2) “‘ fuzzy ” close vision ; and (3) a condition which 
he described as ‘“ postaleoholic convalescence.” 


Drug Resistance 

As yet, acquired resistance by H. pertussis to chloram- 
phenicol has not been encountered in this clinical trial. 
Attempts have been made in the laboratory to produce 
chloramphenicol-resistant strains of both H. pertussis 
and H. parapertussis by culturing on Bordet-Gengou 
media containing 0-1 ug. and 0-18 ug. of chloramphenicol 
per ml. After.two twelve-day periods of exposure, 
titration of the organisms after final subculture showed 
that the original sensitivity had not altered. Further, 
H. pertussis does not seem to show the wide variation 
in strain sensitivity that is seen with the Staph. aureus 
group, the sensitivity of which may range from 2 to 
12 ug. per ml, 

It seemed advisable to make sure that the concentra- 
tion of organisms in the inoculum played no part in 
the presumed strain variations in the staphylococcal 
group. 

Two strains of Staph. aureus were chosen which had pre- 
viously titrated at 8 and 12g. per ml. They were incubated 
overnight in peptone water, and then dilutions from these 
cultures were made in sterile normal saline to give concentra- 





* The chloramphenicol levels in these two experiments are for 
whole blood estimated chemically and should not be confused 
with the preceding plasma-levels estimated bacteriologically. 
The two methods are not comparable. 


tions of | millionth, 1/10 millionth, 1/20 millionth, 1/4) 
millionth, 1/80 millionth, 1/160 millionth, 1/320 millionth, and 
1/640 millionth of the original. Viable plate-counts of the 
final dilution showed that the primary cultures contained 
respectively 2500 million and 1900 million organisms per ml. 

One drop from a 50-dropper pipette from each of the 
dilutions was added to Khan tubes holding 2 ml. of glucose- 
phenol-red broth containing 6 zg. of chloramphenicol per ml. 
After four days’ incubation the tubes were read. Fermenta- 
tion had occurred in all tubes up to the 1/80 millionth 
dilution. After this point irregularity appeared, but con- 
sideration showed that successful inoculation of the broth 
from the final dilutions was a matter of chance, 


It seems then that strain variations in sensitivity to 
chloramphenicol is a cell characteristic and is not 
dependent on the concentration of organisms present. 


Acijon of Bacteria on Chloramphenicol 

A final series of experiments were planned to inquire 
into the fate of chloramphenicol after interaction with 
bacteria. \ 

The Staph. aureus with a sensitivity of 12 wg. per ml, was 
choser for use. Nutrient broth containing 8 yg. of chloram- 
phenicol per ml. was inoculated with this strain and incubated 
for five days, by which time growth was florid. The broth 
was divided into two parts after Seitz filtration. The chloram- 
phenicol content in one part was estimated by chemical 
means. Serial determination showed that 8 ug. per ml. was 
present—the same amount that had been introduced into the 
broth originally. 


This suggested that there had been no quantitative 
change in the chloramphenicol after reaction with 
the staphylococcus. (It should be mentioned that the 
chemical estimation does not distinguish between the 
active and inactive forms of the antibiotic.) 

The remainder of the filtered broth was now used in 
the following manner : 


Two rows of six Khan tubes (test and control), each holding 
0-5 ml. of glucose-phenol-red broth, had been prepared. 
The test and control sets contained fresh chloramphenicol in 
concentrations of 0-4, 1-2, 2-0, 2-8, 3-6, and 4-4 ug. per ml., 
and to each of the test tubes a 0-5 ml. portion of the filtrate, 
equivalent to 4 ug. of chloramphenicol, was added. To each 
control tube was added 0-5 ml. of plain glucose-phenol-red 
broth. The tubes for the test now contained theoretical con- 
centrations of 4:4, 5:2, 6-0, 6-8, 7:6, and 8-4 peg. of 
chloramphenicol, and those for the control 0-2, 0-6, 1-0, 1-4, 
1-8 and 2-2 ug. per ml. 

Both test and control tubes were inoGulated with a standard 
loopful of a culture of Sh. sonnei with a known chloramphenicol 
sensitivity of 2 ug. per ml., and they were incubated for 
forty-eight hours. The end point was taken at the first tube 
showing no fermentation. 

There was no difference between test and controls, the 
end point in both sets being 2-2 ug. per ml. 

The same experimental method has been used in an 
attempt to isolate a chloramphenicolase (or chloro- 
mycetinase), but so far without success, though it seems 
that the reaction between organisms and chloramphenicol 
leads to inactivation of the antibiotic. 

The conelusions to be drawn from these last two 
experiments might be summed up as follows. Chloram- 
phenicol becomes inactivated when its antibiotic powers 
are exerted, and the process of inactivation does not 
involve the molecule as a whole but only part of it. 
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DISCUSSION 

It is not proposed to attempt an assessment of 
chloramphenicol in whooping-cough—for three very good 
reasons. First, the series is too small. Secondly, the 
objectivity of the observers is open to question. And 
thirdly, the widespread use of a pertussis vaccine may 
modify the disease in an incalculable manner. However, 
the trial has suggested that the correct dosage of chloram- 
phenicol for any particular disease may be extremely 
critical, for in whooping-cough there is no apparent 
relationship between the in-vitro sensitivity of H. pertussis 
and the amount required to eradicate the same organisms 
in the body. This in turn may be related to observations 
made by Glazko et al. (1950)—that the highest con- 
centrations of chloramphenicol are found in the kidney 
and liver, with progressively smaller amounts in the lungs, 
spleen, heart muscle, and brain. 

Possibly more important than the effect of chloram- 
phenicol on whooping-cough is the extraordinary indis- 
criminate bacterial holocaust it produces in the upper 
respiratory tract, the unusualness being enhanced by 
the speed with which it works and with the length of 
time that sterility is maintained. The future uses of 
this antibiotic in respiratory infections seem almost 
limitless, if the observations made on the upper respiratory 
tract can be extended to include the whole tract. This 
property will enable the chest surgeon to work in a 
field as sterile as any purist could desire, and this sterility 
can be maintained for as long as is required. 

Attention must be drawn to the intense allergic reaction 
which occurred in one patient during these trials. It 
is important to bear in mind the possibility of precipi- 
tating unwelcome crises in those patients who. have a 
direct bacterial background to their sensitive state, 
particularly if the doses of chloramphenicol given are 
large enough to cause. the death en masse of their 
bacterial flora. Whether allergic patients of this type 
can be temporarily freed of their disability by the 
judicious use of chloramphenicol is open to trial. The 
question of massive bacterial death raises'a further point 
for consideration: in the treatment of any condition 
with large doses of the antibiotic, the release of con- 
siderable amounts of protoplasm derived from the dead 
organisms may possibly produce a “ toxic’’ state, so 
that the patient seems to be made worse instead of 
better. 

Chloramphenicol has two disadvantages—its bitter taste 
and its relative insolubility—but its advantages over 
other antibiotics are enormous. It can be boiled without 
altering its potency ; it is effective by mouth ; accurate 
chemical estimation of its concentration is possible; a 
‘“‘ ehloramphenicolase ” has yet to be demonstrated ; 
and bacteria do not acquire resistance to the drug. 
Lastly, it is completely indiscriminate in the type of 
organism it kills. This indiscriminate action suggests 
that it may interfere with a metabolic system so funda- 
mental that it is shared by most unicellular organisms. 
It was with this concept in mind that particular attention 
was given to the muscular changes induced by large 
doses of the drug. From the two cases investigated, it 
would appear that muscular fatigue does ensue, but there 
is no evidence to show how this is brought about. 

Possibly the muscular changes are unrelated to the 
cause of bacterial death. However, bacterial and muscle 
metabolism have one factor more or less in common 
—their method of converting sugar to energy. Con- 
sidering the problem from a unitarian standpoint, and 
invoking what help the muscle-fatigue experiments give, 
the crux does not seem to lie in the release of energy 
but in its restoration. The focal point of the latter is 
the pyruvic acid = H, eéenzyme= lactic acid relation- 
ship; and Smith and Worrel (1949), who have investi- 
gated the action of chloramphenicol on dehydrogenase 


from a bacteriological standpoint, can find no evidence 
of inactivation. The possibility of a ‘“ blocking” of 
lactic-acid combustion was therefore entertained and 
some preliminary experiments undertaken. However, 
until more information is available, further speculation 
is unwarranted. 


Before large doses of chloramphenicol are advocated 
without reserve, two factors should perhaps be more 
closely studied. First, it is possible that the muscle- 
fatigue syndrome may extend to the myocardium. In 
the healthy young heart this may not matter, provided 
that undue exercise is not taken; but in the elderly, 
the toxic, and those suffering from heart-disease the 
interference with myocardial metabolism might be serious. 
Secondly, itis possible that the striking sterility induced 
in the upper respiratory tract by large doses of chloram- 
phenicol may also occur in the gut. In infants this may 
seriously interfere with the synthesis of vitamin K, 
leading to a drop in hepatic prothrombin and the onset 
of a purpura. 

A great deal more research is required before the 
place of this drug in the scale of antibiotics can be 
fully established. ‘ 


SUMMARY 


A clinical trial of chloramphenicol in whooping-cough 
has been made in two groups of children—(A) in the 
first two weeks of the disease, and (B) in the third or 
fourth week. In both groups alternate cases were given 
chloramphenicol or a placebo. 

The cases were too few for definite conclusions to be 
drawn, but satisfactory oral dosage schedules were 
worked out. Owing to the persistent bitter taste of 
chloramphenicol, administration by mouth to children 
aged 1-3 years presents serious difficulty. Rectal 
administration was tried, with suppositories and with 
pierced gelatin capsules, but proved ineffective. Where 
chloramphenicol treatment is thought to be essential 
for children of this age, the drug may be given by 
stomach-tube. 

One child developed an urticarial reaction after a 
single dose of chloramphenicol. Since she could not 
have had access to the drug before, it is supposed that 
her sensitivity was due to massive bacterial death. 

Among the treated children given massive dosage, 
those who were old enough to notice visual symp- 
toms developed a peculiar internal ophthalmoplegia 
characterised by rapid fatigue of accommodation on 
reading, with recovery after a short rest. This was 
thought to be a peripheral effect. Experiments in adults 
confirmed the existence of this side-action, and weight- 
holding tests showed that chloramphenicol hastens 
the onset of fatigue in skeletal muscles. 

Serial postnasal swabs showed that chloramphenicol 
completely sterilises the mucous surfaces of the upper 
respiratory tract. The sterility lasts for 2-3 days after 
the last dose, but it can be maintained indefinitely by 
continuing administration. This property may prove of 
great value in surgery, especially if the sterilisation is 
found to extend into the lungs. 


I am greatly indebted to Mr. J. A. Rouse, senior technician, 
Belgrave Hospital for Children, for his continuous help ; 
to Mr, H. Daverson for the photographs; to Dr. B. W. 
Lacey for information regarding the cultural vagaries of 
H. pertussis; to Dr. J. Stanley White, of Messrs. Parke, 
Davis & Co., for access to unpublished information; to 
Dr. W. H. Bradley, of the Ministry of Health, for his support 
and interest ; and to Mr. R. P. Crick for the ophthalmological 
examinations. 


REFERENCES 


Glazko, A. J. (1949) Fed. Proc. 8, 57. 

— Wolf, I. M., Dill, W. A. (1950) to be published. 
Smith, G. N., Worrel, C. (1949) Fed. Proc. 8, 253. 
Smith, R. M. etal. (1948) J. Bact. 55, 425. 











Ice 


nd 
er, 
ion 


bed 
ore 
‘le- 

In 
led 
rly, 
the 
ULS. 
ced 
ym - 
1ay 

K, 


set 


the 
be 


ugh 
the 
| or 
ven 


» be 
vere 
> of 
lren 
etal 
with 
here 
itial 

by 


ar a 
not 
that 


age, 


legia 
. on 

was 
lults 
ight- 
‘tens 


nicol 
pper 
after 
y by 
ve of 
on. is 


ician, 
help ; 


es of 
-arke, 
1; to 
pport 
ogical 











THE LANCET] 


DR. BROWNLEE : DEOXYCORTONE AND ASCORBIC ACID 


[Jan. 28, 1950 157 





EFFECT OF DEOXYCORTONE AND 
ASCORBIC ACID ON FORMALDEHYDE- 
INDUCED ARTHRITIS IN NORMAL AND 

ADRENALECTOMISED RATS 


GEORGE BROWNLEE 
B.Sc. Glasg., Ph.D. Lond. 
OF THE WELLCOME RESEARCH LABORATORIES, BECKENHAM 


AFTER the observation of Lewin and Wassén (1949), 
that a single intramuscular dose of 5 mg. of deoxycortone 
acetate, followed in a few minutes by 0-5—-1-0 g. of ascorbic 
acid intravenously, produces symptomatic improvement 
in patients with chronic rheumatoid arthritis, it was of 
interest to inquire whether similar effects might be 
observed in animals, and particularly in adrenalectomised 
animals. 


EXPERIMENTAL TECHNIQUE 


The animals used in these experiments were adult 
male albino rats of inbred Wistar stock maintained 
under uniform conditions of diet and management for 
many years. The experimental arthritis (Selye 1949) 
was produced by the injection of formaldehyde. Since 
much of the interest of these observations centres round 
those made in adrenalectomised animals a description 
of the methods which ensure the absence of endogenous 
adrenal hormones is desirable. 

Male rats weighing 100-110 g. are anesthetised with 
0-08 ml./kg. of a 2.5% solution of bromethol in saline, injected 
intraperitoneally. Anzsthesia is developed within 5 minutes 
and is sufficiently deep for surgical section in 10 minutes ; 
recovery is incomplete for several hours and is smooth and 
free from excitement. The animals operated on, and indeed all 
the animals in these experiments, were housed at 24° + 2°C, 
To offset overnight starvation a few drops of sugar solution 
were usually given. 

The methods essential for complete adrenalectomy are 
discussed in detail by Schultzer (1935, 1936). Essentially, 
the kidney is exteriorised through an incision and the adrenal 
displayed. The pellicle of the gland is grasped with two finely 


‘pointed curved forceps without touching the gland itself, 


and is crushed and torn; the gland is then freed by a single 
upward pull. When now pulled caudally the adrenal gland, 
with about half of the attached kidney capsule, is freed in 
one movement. Any fragment of the upper part of the capsule 
is carefully removed. The right adrenal demands more care. 

Of 684 male rats operated on in this way in these and other 
experiments 43 (6%) did not survive the operation, and 23 
(3:5%) did not die. In all but 3 of the latter group remnants 
of cortical tissue were found at necropsy. Suspicious frag- 
ments were cut across and immersed in a dilute solution of 
silver nitrate. Sections which blackened within a minute 
were assumed to contain cortical tissue (Szent-Gyérgyi 1928). 
The mean survival time of the untreated adrenalectomised 
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Fig. |—Formalin-induced arthritis in adrenalectomised rats. Groaps 
of 6 rats given deoxycortone | 3 fo ie bey se ve: i] Boone with ascorbic 
acid 20 mg. ; and ascorbic acid Or 
of the amount of the inhamananery. process just, beteer the ankle. 
The protection given by combined therapy is statistically greater 
than that given by the other two. 
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rats is 15-4 days + S.D. 3-9 on a diet containing 7-9 mg./g. 
of sodium and 5-3 mg./g. of potassium. 


EXPERIMENTS WITH ADRENALECTOMISED RATS 

Twenty male adrenalectomised rats were untreated 
for four days to promote exhaustion of the endogenous 
adrenal hormones. Additional sodium chloride, 1 part 
in 100, was added to their drinking-water to prolong 
their survival time. At_this stage, all were injected in 
both hind feet, just beheath the plantar aponeurosis, 
with 0-1 ml. of 2% formaldehyde. They were then 
divided into three groups each of 6 animals and treated 
differently. The first had 1 mg. of deoxycortone sub- 
cutaneously daily, the second 20 mg. of ascorbic acid 
intraperitoneally daily, and the third 1 mg. of deoxy- 
cortone subcutaneously daily with 20 mg. of ascorbic 
acid intraperitoneally at the same time. On the third 
day (the seventh after adrenalectomy) all the rats had 
a second injection of formaldehyde exactly as before. 

The first effect of the formaldehyde is to produce an 
acute reaction which subsides in about two days; if 
formaldehyde is again injected there is a further acute 
reacticn which subsides in two or three days. About 
five or six days after the first hyperemic and cedematous 
response a chronis reaction begins, slower in onset and 
now distributed round the ankle-joint. 

These effects are similar to those described by Selye 
(1949). Day-to-day changes in the inflammatory processes 





Fig. 2—Formalin-induced arthritis in adrenalectomised rats, on 
the tenth day (cf. fig. 1). Reading left to right, deoxycortone | mg. 
with ascorbic acid 20 mg. ; deoxycortone | mg. alone; ascorbic 
acid 20 mg. alone. The group given combined therapy shows 
significantly less inflammatory change than the other two. (Here 
and in fig. 3 the means for each group, and their standard errors, are 
shown on the curves.) 


were recorded for each group by measuring the linear 
cross-section, immediately below the ankle, between the 
central aspect of the plantar aponeurosis and the extensor 
hallucis dorsis with a pair of engineer’s screw callipers. 
The mean measurement, to the nearest half millimetre, 
of both feet in each group of 6 rats is shown for a period 
of ten days (fig. 1). The mean values for all the observa- 
tions, with their standard errors derived from the group 
means, are also given. A simple analysis of the means 
and their respective standard errors makes it possible to 
estimate the significance. In the expression 
t—- Mi—™M., 
Vet + % 

a comparison of the measurements in the rats receiving 
ascorbic acid with those in the rats receiving deoxy- 
cortone plus ascorbic acid yields a value of 2-6 for t. 
Entering the distribution of t at 19 degrees of freedom, 
2-6 corresponds to the probability of this difference being 
obtained by chance once in fifty times. In the same way, 
the probability that the difference observed between the 
means for the deoxycortone group and for the deoxy- 
cortone plus ascorbic acid group is also real is expressed 
by a figure for t of 2-7, which corresponds to a probability 
of 1 in 75 that this difference might arise by chance. 
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Fig. 1 gives little indication of the observed degrees 
of difference seen between the groups, particularly 
towards the end of the experiment. The differences are 
obvious to the eye and are reproduced in fig. 2. 


EXPERIMENTS WITH NORMAL RATS 


Three groups, each of 6 adult male rats, were treated 
with (a) ascorbic acid 20 mg., (b) deoxycortone 1 mg., 
and (ce) deoxycortone 1 mg. plus ascorbic acid 20 mg. 
On the first and third day of therapy all the animals 
received an injection of 0-1 ml. of 2% formaldehyde just 
beneath the plantar aponeurosis of each hind foot. 
Measurements were made, as in the adrenalectomised 
group, and are reproduced in fig. 3, together with the 
group means and their standard errors. 


A comparison between the means and their standard 
errors for the group treated with ascorbic acid and that 
given deoxycortone and ascorbic acid yields a t of 2. 
For 19 degrees of freedom this corresponds to a proba- 
bility of 1 in 20 that the observation was due to chance. 
A similar comparison between the deoxycortone group 
and that treated with deoxycortone and ascorbic acid 
gives the figure of 4 for t, which corresponds to a proba- 
bility of 1 in 1000 that the observed difference arose 
by chance. 


The differences between these groups were obvious 
during the experiment, and in the case of groups (b) 
and (c) they were gross. They are illustrated in fig. 4. 


DISCUSSION 


The observation of Lewin and Wassén (1949), that a 
5 mg. intramuscular dose of deoxycortone, followed 
by 0-5-1-0 g. of ascorbic acid intravenously, relieves the 
symptoms of chronic polyarthritis, is of great significance. 
The practical value of this treatment has been widely 
confirmed (e.g., Le Vay and Loxton 1949, Fox 1949), but 
in the fields of biochemistry and endocrinology the 
observation may have even more far-reaching effects. 


The stimulus for this work derived from the demonstra- 
tion by Hench et al. (1949) that 100 mg. doses of a 
chemically defined sterol, ‘ Cortisone,’ produced drama- 
tically beneficial effects in chronic rheumatoid arthritis. 
In this connexion it is of great importance that purified 
adrenocorticotropic hormone (A.C.T.H.) is also effective in 
rheumatoid arthritis (Hench et al. 1949). It is known 
that one effect of A.c.7.H. is to reduce the amount of 
ascorbic acid in the adrenal cortex, and indeed the method 
has been used for the quantitative estimation of A.c.T.H. 
(Sayers et al. 1948). 

Two important points which have been observed 
clinically are the disproportion between the dose of 
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Fig. 3—Formalin-induced arthritis in normal rats. Groups 
of 6 rats given deoxycortone | mg.; deoxycortone | mg. with 
ascorbic acid 20 mg. ; and ascorbic acid 20 mg. Most protection 
is given by combined therapy. Some prctection is given by ascorbic 
acid alone. The infl y pr are ravated by the injec- 
tion of deoxycortone alone ; this appears ke in contrast to the 
adrenalectomised group (fig. !). 
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Fig. 4—Formalin-induced arthritis in normal rats, on the tenth day 
cf. fig. 3). Reading left to right, deoxycortone | mg. with ascorbic 
acid 20 mg. ; deoxycortone | mg. alone ; and ascorbic acid 20 mg. 
alone. The group given combined therapy shows most protection, 
that given ascorbic acid alone some protection, while that given 
deoxycortone alone shows aggravation of the inflammatory process. 


deoxycortone (5 mg. or less) and the dose of cortisone 
(100 mg.) and the fact that the,ascorbic acid must be given 
parenterally. The discrepancy between the dose of 
deoxycortone and of cortisone may also be true for the rat. 
Selye (1949) used 5 mg. of cortisone in adrenalectomised 
animals to obtain similar protection to that seen in the 
present experiments in adrenalectomised animals with 
1 mg. of deoxycortone plus ascorbic acid. It seems 
probable that a dose of 1 mg. of deoxycortone with 
ascorbic acid is unnecessarily large, particularly in the 
normal animal, but in the adrenalectomised animal 
such a dose is essential for complete survival. Under our 
experimental conditions we have established a quanti- 
tative titration curve for survival of adrenalectomised 
rats in the range of 0-25-2-5 mg. of deoxycortone per 
100 g. rat. In this range doses of 2-0-2:5 mg. show 
chronic toxic effects. A dose of 1 mg., on the other hand, 
gives almost complete protection against the effects of 
adrenalectomy for many weeks without toxic effects. 

In the tests on adrenalectomised rats reported here, 
the protection given against formaldehyde-induced 
arthritis in the group receiving deoxycortone combined 
with parenteral ascorbic acid is statistically significantly 
greater than that afforded by either ascorbic acid or 
deoxycortone alone. Moreover, the effect of combined 
therapy is similar in normal and in adrenalectomised 
animals. In the adrenalectomised group the effects seen 
in the deoxycortone group and in the ascorbic acid 
group are almost identical and do not differ statistically. 

In normal rats the protective action of combined 
therapy is significantly greater than that of deoxycortone 
alone and probably greater than that of ascorbic acid 
alone. The considerable protection afforded by ascorbic 
acid is not unexpected and probably reflects the influence 
of ascorbic acid on endogenous adrenal hormones. When, 
however, the normal rats treated with deoxyéortone on 
one hand and with ascorbic acid on the other are com- 
pared, the difference is highly significant, ascorbic acid 
showing a greater protective action. At 19 degrees of 
freedom t=3, giving a probability of 200 to 1 against 
the observation being due to chance. 

Observations made during the administration of 
deoxycortone to formaldehyde-treated normal rats 
suggested that the sterol was exacerbating the inflamma- 
tory process. The course of the curve in fig. 3 from the 
fifth day onwards suggests a similar conclusion. This 
aggravating effect of deoxycortone is also described by 
Selye (1949) in normal animals. He also seems to have 
observed a slight aggravation of symptoms by deoxy- 
cortone in adrenalectomised animals (see fig. 3 in Selye 
1949), but we have not observed this (compare figs. 1 
and 3), and if it exists it appears to be much milder than 
the aggravating effect in normal rats. 
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The points which have emerged from this work may 
be stated as follows : 

1. The therapeutic effect of cortisone on chronic rheumatoid 
arthritis in man (Hench et al. 1949) and its protective 
action against formaldehyde-induced arthritis in normal 
and adrenalectomised rats (Selye 1949) seem to have 
been reproduced by a combination. of deoxycortone and 
ascorbic acid, both in man (Lewin and Wassén 1949) 
and in rats. Further, 5 mg. of deoxycortone with ascorbic 
acid appears to have approximately the same effect as 
100 mg. of cortisone alone. 

2. Ascorbic acid gives some protection against formalde- 
hyde-induced arthritis in normal rats but not in 
adrenalectomised rats. 

3. Deoxycortone alone aggravates the experimental arth- 
ritis in normal rats but not (or only very slightly) in 
adrenalectomised rats. 

Deoxycortone plus ascorbic acid, in the absence of 
endogenous adrenal hormones, seems to be an effective 
substitute for the naturally occurring anti-arthritic 
sterol hormone. Since neither deoxycortone nor ascorbic 
acid alone is effective in the adrenalectomised animal 
both substance must be essential to the biochemical 
changes involved. The possibilities are either that both 
deoxycortone and ascorbic acid, perhaps with other 
substances in addition. are components of an essential 
enzyme system, or that deoxycortone must first be 
changed chemically (reduced) by ascorbic acid before 
it is effective. 

The facts that ascorbic acid is present in the normal 
adrenal cortex but appears to be released therefrom by 
the administration of A.c.t.H., and that it gives some 
protection against formaldehyde-induced arthritis when 
given parenterally to the normal animal, strongly suggest 
that ascorbic acid takes part in the biochemical reaction 
in which the natural anti-arthritic sterol is involved.* 
The fact that ascorbic acid given by mouth, though 
well absorbed, is ineffective (Lewin and Wassén 1949) 
indicates that the redox system may be implicated. 

The aggravating effect of deoxycortone on inflammation 
is an intriguing observation. Does this mean that 
unaitered deoxycortone, though unsuitable as an anti- 
arthritic sterol, may nevertheless compete with the 
natural sterol hormone as a building unit and thus cause 
competitive inhibition, in the same way that sulphanil- 
amide is thought to compete with p-aminobenzoic acid ? 
The apparent discrepancy between positive effects seen 
in man with 5 mg. doses of deoxycortone combined 
with ascorbic acid, and the negative effects reported 
with 10 mg. doses of deoxycortone in combined therapy 
(Spies et al. 1949), may be explained by the aggravating 
effect of excess deoxycortone. It will be interesting to 
learn of the effect of combining ascorbic acid with 
cortisone. 

SUMMARY 

Daily parenteral doses of deoxycortone 1 mg., with 
ascorbic acid 20 mg., protect normal and adrenalectomised 
rats against formaldehyde-induced arthritis. 

In normal rats, but not in adrenalectomised rats, 
ascorbic acid 20 mg. parenterally offers some slight 
protection. 

Deoxycortone 1 mg. daily, parenterally, exacerbates 
the formaldehyde-induced arthritis in normal rats, 
but only to a very slight extent, or not at all, in 
adrenalectomised rats. 

The significance of these experimental observations is 
discussed in the light of the current clinical developments. 





* Additional evidence pointing to the distribution of ascorbic acid 
in the tissues as an important factor in the causation of arthritis 
was provided by the convincing studies of Rinehart et al. (1938) 
in human rheumatoid arthritis. They found that the fast- 
ing blood-concentration of ascorbic acid was uniformly. and 
severely reduced in patients with rheumatoid arthritis. Further, 
the administration of large doses of ascorbic acid produced, 
at best, a delayed increase in the plasma ascorbic-acid levels, 
and in some cases no response, even though the urinary 
excretion rate was high. 
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REMOVAL OF FORCEPS FROM THE 
ABDOMINAL CAVITY 


F. T. Ranson 
M.B. Belf., F.R.C.S.E., F.A.C.S. 
SHANGHAI 


THE leaving of hemostatic forceps in the abdominal 
cavity at operation cannot be a very common accident, 
though undoubtedly more cases arise tian are recorded. 
Most surgical textbooks ignore the subject, though 
Crossen and Crossen (1940, 1948) have written at length 
on it. Books on surgical errors, such as those of Thorek 
(1932) and of Burrows (1925), discuss the matter, and 
from time to time cases are recorded in the journals. 
Perhaps two of the best articles are those by Clifford 
White (1923) and by Greenhill (1933). 

To the general public and to many doctors the accident 
seems inexcusable, but it has happened in even the best 
hands. The husband of the patient whose record is 
described here was horrified when he found what had 
happened to his wife, and remarked: ‘I have often 
heard stories about surgeons leaving things inside patients, 
but I always thought they were jokes.”’ 


MARGARET BLUMENFELD 
M.D. Leningrad 


CASE-RECORD 


A married woman, aged 42, presented herself with a ready- 
made diagnosis of a hemostatic forceps inside the abdomen. 
Eagly in 1947 she had become pregnant, and in February 
of that year was operated on for a ruptured ectopic gesta- 
tion. She recovered ee 
well from the 
operation and had 
no symptoms until 
October, 1948, 
when she began to 
have rather severe 
abdominal pain 
and from time to 
time noticed blood 
in the stools. She 
consulted different 
doctors without 
much benefit until 
one of them sug- 
gested an X-ray 
examination, 
which revealed a 
hemostat in the 
pelvis (fig.1). She 
was advised that the hemostat should be removed. 
Physical examination showed a healthy woman. There 
was a well-healed transverse scar in the lower abdomen. 
The hzmostat could not be felt by either abdominal\ or 
vaginal examination, though pressure in the lower abdomen 
evoked some pain. The blood-count, urine, and stool were 
normal; and chest-screening showed no abnormality in the 
lungs and heart. The history of blood in the stools suggested 
some erosion or penetration of the intestine, so a few days 
before operation on Dec. 13, the patient was admitted to 
hospital and given full doses of succinyl sulphathiazole. 
Operation.—Under ether anesthesia given through an 
Oxford’ vaporiser a median subumbilical incision was made. 
Numerous omental adhesions were separated, and it was 
found that the earlier operation had been on the right tube ; 
the left tube was.present but was distorted. The uterus was 





Fig. |—Radiogram showing hamostat in 
pelvis 
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normal. To the right of the uterus and extending up into the 
right iliac fossa was a dense mass of adhesions among coils of 
small intestine, and through these adhesions could be felt the 
foreign body. It was deeply placed, and a tedious and blood- 
stained dissection was necessary before it could be seen. 

It is difficult to describe exactly how this lay, but one 
handle was completely inside a loop of small intestine, while 
the other handle, part of which was missing owing to erosion, 
was buried in the mesentery. The shaft and tips of the 
forceps were partly in and partly outside the gut, the tips 
having traversed a loop of small gut, and become adherent 
to the middle part of the left uterine tubs. 

To get the forceps out, the intestine was opened over the 
intact handle. A piece of tape was then passed through the 
handle and gentle traction applied to the tape. Cautiously 
the jagged ends of the other handle were extracted from the 
mesentery and drawn out through the hole in the intestine. 
The rest of the forceps (fig. 2) was then easily extracted. 
One large hole in the intestine, about 2 in. long, and two 
smaller holes were repaired. In repairing the large hole, it 





Fig. 2—Hzmostat after removal. 


loaked as though the intestine had been greatly narrowed. 
Resection of the affected loop was plainly desirable; but 
the loop could not be freed or brought into the wound without 
the probability of inflicting further damage, for the adhesions 
around it were very firm and dense. Some of the spectators 
suggested short-circuiting, but in view of the unavoidable 
contamination it was thought unwise to extend activities 
to other parts of the peritoneal cavity, and so short-circuiting 
was left for another operation, if required. A cigarette drain 
was inserted down to the right iliac fossa and brought through 
a stab wound, and the main incision closed. A transfusion of 
500 ml. of blood was given. 

Progress —For a few days we were anxious about the 
patient, but she did remarkably well. The drain was 
removed on the 4th day and the patient: got out of bed. 
Though troubled with flatulence, she soon began to pass gas 
herself and within a week had a normal stool; and no fecal 
fistula developed. Liberal use was made of streptomycin and 
penicillin in the postoperative period, and these medicines 
and the preoperative succinyl sulphathiazole may have been 
a factor in her speedy and smooth recovery. 

When seen two months after the operation the patient was 
perfectly well, with no symptoms whatever. 

DISCUSSION 

The precautions taken in operating-theatres to prevent 
such accidents as that described here are not fool- 
proof, and the responsibility for leaving something inside 
the abdomen rests with the surgeon. If after operation 
there is the slightest reason to think that an instrument 
may have been left in the abdomen, an X-ray examina- 
tion should be taken ; and the foreign body should be 
removed without delay. Clifford White records 13 
instances where operation for removal of a foreign 
body was undertaken within a matter of hours or days, 
and all the patients recovered. When operation is 
delayed, however, the mortality is considerable, for 
two reasons: (1) owing to dense protective adhesions, 
the operation may be very difficult ; and (2) the foreign 
body may have eroded or- penetrated the intestine. 
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X-RAY CINEMATOGRAPHY 
IN CONGENITAL HEART-DISEASE 


Prof. RoBertT JANKER 
M.D. 
FROM THE RONTGEN- UND LICHTINSTITUT JANKER, BONN 


ANGIOCARDIOGRAPHY by rapid serial radiography is 
being increasingly used as cardiac surgery develops, and 
this technique is often sufficient for diagnostic purposes 
but it cannot give a continuous picture of the filling of 
the heart and is likely to miss some of the important 
details of this process. 

As early as 1931, when there was still no indication for 
human angiocardiography, X-ray cinematography with 
the injection of radio-opaque substances was being used 
at Bonn to demonstrate the atria, ventricles, and 
great vessels in animals. More recently this method has 
been adopted in the diagnosis of human heart lesions, 
and we have abandoned serial radiography.' 





METHOD 

Before the radio-opaque substance is injected, the 
patient is submitted to a careful clinical examination 
and is tested for iodine idiosyncrasy. The need for 
surgical interference must also be established. Previous 
exposure of the skin to X rays should, as far as possible, 
be avoided. For the X-ray cinematography itself the 
patient should have an empty stomach and should be 
placed lying on his back. Usually an anesthetic is 
unnecessary, but if the patient is restless, hyoscine 
hydrobromide can be given subcutaneously. 

The radio-opaque substances used are 70% ‘ Ioduron ” 
(Cilag) and 80% ‘ Per-Abrodil M’ (Bayer). During}the 
taking of the film 30-60 ml. (according to the patient’s 
size and age) of one of these substances is injected 
through a special wide cannula into the exposed median 
cubital vein, the injection taking 1-2 seconds. Side- 
effects, such as cardiac arrest lasting a few seconds, 
coughing, vomiting, headache, a slight fall in blood- 
pressure, and moderate cyanosis, are generally quickly 
abolished by giving oxygen. 


APPARATUS 

The X-ray cinematograph had to be adapted for 
angiocardiography. The shock-proof X-ray tube (RO30, 
Oil-Rotalix, made by Messrs. C. H. F. Miller), which 
has a high capacity and a focus of 1-2 mm., is arranged 
above the lead-protected table which contains the 
fluorescent screen, with its fluorescent side downwards. 
The image of the fluorescent screen, against which 
lies a fine-line grid, is reflected to the cine-camera by 
a silver-surfaced mirror. The camera is fitted with a 
lens with an aperture of 1: 0-85 (Leitz or Zeiss). The 
camera was constructed for me (Askania-R.-Kamera, 
Janker) in such a way that the open sector of the rotary 
shutter is enlarged at the expense of the obscuring 
sector, and the film is exposed through 270° out of each 
revolution of the shutter. The highly sensitive 35 mm. 
‘ Fluorapid-Film ’ (Agfa) is used. 

The camera is mounted on a rail so that it can be 
moved forwards or backwards, and with appropriate 
adjustment of the lens the screen can be recorded 
in various sizes—e.g., 35 x 35, 30 x 30, or 24x 24 em. 

Before and during the taking of the film the screen 
can be watched from the control room through a hooded 
slit-like window of lead glass. By a similar arrangement 
it is possible to make observations of the cardiac 
catheter for diagnostic purposes—e.g., for taking samples 
of blood from the various cavities of the heart for 
measurement of oxygen saturation. 


1. Janker, R. Die Réntgenkinematographie. Stuttgart and Berlin: 
Kohlhammer 1939. 
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The X-ray apparatus now in use is the condenser 
model made by Messrs. C. H. F. Miller, with a capacity 
up to 90 kV of direct current. The data are 90 kV and 
80 mA at a focus-film distance of 65 cm. Since the whole 
process does not last longer than 6-8 seconds, there are 
no objections to the use of X rays of such intensity. The 
skin is exposed to a dose of about 50 r. By means of a 
further attachment (constructed by Mr. Kleimann of 
Messrs. Miiller’s staff) the tube is only in. action while 
the rotary shutter is open, and in this way the X-ray 
dosage reaching the skin is reduced by a further 25%. 

The number of frames which can be exposed per 
second depends on the patient’s size and build, stout 
patients requiring a longer exposure than thin ones. 
Usually 18 but occasionally 24 frames a second are 
exposed. 
the voltage. At present much the same effect is achieved 
by incorporating a specially constructed copying appara- 
tus, by means of which each frame exposed is copied up to 
twenty times ; thus the whole process is “‘ stretched out ”’ 
in projection, which is a great help in diagnosis. 

Further improvements may be expected from the intro- 
duction of stereoscopic films, which are now still in the 
experimental stage.* 





APPLICATIONS AND RESULTS 


Up to now we have used this method in the investiga- 
tion of congenital cardiac defects, to decide on the 
advisability of surgery in such conditions as Fallot’s 
tetralogy, Eisenmenger’s syndrome, truncus arteriosus 
communis, pulmonary stenosis, tricuspid atresia, &c. 
It has enabled us to confirm the diagnosis and the need 
for operation—in some difficult cases diagnosis has only 
been possible by this means—and it has enabled. the 
surgeon to map out his landmarks, to decide on which 
side he should operate, and to choose the vessels to be 
used for anastomoses. 

Apart from its importance in diagnosis, this method, 
unlike all others used in examining the heart, enables us 
to study the minute details of the blood-flow through 
the heart and great. vessels, thus providing important 
physiological information regarding the function of the 
deformed heart. 

The accompanying figure is an enlarged still from an 
angiocardiographic film of a girl, aged 9 years, who had 
Fallot’s tetralogy, with congenital cyanosis, clubbing 
of the fingers, and considerably reduced functional 
efficiency. The deficit of arterial oxygenation was 30%. 
Angiocardiography reveals that the aorta and the pul- 
monary artery fill practically at the same time. The 
pulmonary stenosis can be seen proximal to the valve. The 





2. Janker, R. Fortschr. Rontgenstr. 1949, 71, 2. 
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pulmonary artery is dilated beyond the stenosis. 
The right ventricle is enlarged to the left. On the left 
side a vessel suitable for anastomosis can be seen. 

In this case angiocardiography confirmed the diagnosis 
and the indication for operation and showed Prof. Derra, 
the surgeon, on which side to operate, thus playing an 
important part in the success of the operation. 

Details of the apparatus will be published in Fortschritte 
auf dem Gebiet der Réntgenstrahlen. |The technique has been 
developed in collaboration with Prof. Grosse-Brockhoff 
and Dr. Schaede, of the Medical Clinic of the University of 
Bonn, and Prof. Derra, director, Surgical Clmic, Medical 
School of Diisseldorf. 





Preliminary Communications 


HA MOPHILUS INFLUENZ#Z MENINGITIS 
A POSSIBLE ECOLOGICAL FACTOR 


In the course of a larger study of a series of cases of 
Hemophilus influence meningitis, an attempt was madé 
to find common factors bearing on the epidemiology and 
wtiology of the disease. 

Findings 

Negative.—(1) No patient had contact at any time 
with any other patient, nor had the families of the 
patients any acquaintance or contact with one another. 
(2) In no case had any member of a patient’s house- 
holé any known illness during the three weeks preceding 
the onset of that patient’s disease. (3) No. clinical 
evidence was found ofa potentiating viral infection 
preceding the infection by H. influenza. (4) The children 
were not drawn from any particular area, income group, 
race, or religion. 

Positive—(1) The patients themselves were healthy 
children of normal development’ before the onset of the 
disease. (2) The age-distribution was from 3 months 
to 3'/, years: this is the usual age-distribution of the 
disease (Smythe 1948, Dubos 1948). (3) The families 
of the children were strikingly large, and every patient 
had two or more elder living siblings aged less than 
12 years. 


Facts from the Literature 

Dubos (1948) discussed the variation of the quantitative 
bactericidal power of the blood of healthy Americans 
against the smooth meningeal strain of the Pitman 
type B organism, at different ages. The titre was high 
in infancy and fell abruptly to zero at 3 months. From 
3 months the level remained low until 3 years, when a 
steady rise began. The curve flattened at the age of 8 
and from the age of 10 was sustained at a maximum 
into adult life. Children who developed meningitis 
were drawn almost exclusively from the age-group with 
the lowest bactericidal power. Children aged 3-12 
have submaximal bactericidal titres. 

xood et al. (1943) found a high carrier-rate among the 
siblings of children with hzemophilus meningitis. 

The hospital incidence of the disease has risen recently 
in Norway (Grelland 1946), in Denmark (Engbaek 1948), 
and in England (Braid and Meyer 1949, Ounsted 
1949). The English birth-rate has shown an increase 
in the same period. 

The disease is never reported as occurring in epidemic 
form. 

Statistical Examination of the Present Series 

Problems.—lIt is necessary to show that the number of 
elder siblings aged less than 12 years in the hzemophilus 
group differed significantly from that of the general 
hospital population of the same mean age. Further 


it has to be shown that hzemophilus infection differed 
in this way from other infections, and in particular 
from other meningeal infections; in children of the same 
age-distribution. 
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Methods.—Two control series were evolved. One 
consisted of a hundred consecutive admissions to the 
children’s. wards of the Radcliffe Infirmary aged 3 months 
to 4 years, and the other of fifty-two consecutive cases 
of meningococcal meningitis of similar age-distribution 
and admitted to the same ward. The control groups 
were then set against the hemophilus group and against 
one another, and statistical tests were applied to the 
absolute figures. 

Results.—Detailed examination of the control groups 
suggested that they were biologically valid controls. 

It is clear from the percentile figures (see figure) (a) that 
the meningococcal group and the over-all hospital popula- 
tion follow an almost identical pattern, and (6) that 
the hzemophilus group follows an entirely distinct pattern. 

Since the numbers in the hemophilus group were small 
it was necessary to test the absolute figures. For 
example : 





No. with two or No. with less than 
more elder sibs two elder sibs 


(a) 100 controls oi 26 74 


i 


Group j 





(0) 13 HA. influence | 
cases >. rm 13 0 


When the y-square test is applied to these figures a 
value of yj > 22 is obtained—a “ highly significant ” 
result. 

The absolute figures of the meningococcal and control 
groupsjhave been compared over the first four sibling 
groups : 





No. ofsiblings ..  .. | 


1 
0 | a 2 3 and over 
52 meningococcal cases . . 27 13 | 8 4 


100 control cases. . | 47 | 27 16 10 





Application of the y-square test gives a value of 
7¥2= 0-429, showing that the close parallelism of the 
percentile figures (see figure) is statistically valid. 


Conclusions 

Children admitted to hospital with meningitis due to 
H., influenze have contact with two or more elder siblings 
aged less than 12 years. 

Children with meningococcal meningitis have a sibling 
pattern identical with that of the general hospital 
population of the same mean age. 

The distinctive pattern in the hemophilus group is 
not, therefore, due to any peculiar liability in the younger 
children of large families to meningeal infection per se. 


Ad-hoc Hypothesis 
On the tenuous basis of these facts a hypothesis was 
formed. It seems possible that the H. influence 
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organism requires one or two bacterial passages through 
partially immune contacts, before a strain is evolved 
that can pass the meningeal barrier. The problem is 
under further study. 


I wish to thank Dr. V. Smallpeice for encouragement anc 
permission to publish. 
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B.M. Oxfd, D.C.H. 


ARTERIOVENOUS ANASTOMOSES IN THE 
STOMACH WALL 


ANATOMICAL evidence for the, presence of arteriovenous 
anastomoses in the wall of the human stomach is now 
accumulating. De Busscher ! described compiex arterio- 
venous anastomoses of the glomus type, and Barlow ? 
has demonstrated by microdissection the presence of 
simple direct arteriovenous channels in the submucous 
connective-tissue of the stomach. That such anastomoses 
may be present was deduced by Barclay and Bentley * 
from their investigation of the gastric blood-vessels by 
means of micro-arteriography. 

In view of this evidence an attempt was made te 
demonstrate physiologically the existence of arterio- 
venous shunts as functioning entities. Human stomachs 
removed at operation have been perfused at a tempera- 
ture of 37°C in a moist atmosphere, within a few minutes 
of operation. They remain viable for many hours as 
tested by the response of the vessels to drugs. Perfusion, 
at a pressure of 120 mm.- Hg, is made by means of a 
cannula in the right gastro-epiploic artery, the out- 
flow being collected from a cannula in the right gastro- 
epiploic vein ; the cut ends of all other vessels are clamped 
or tied. 

When microscopic glass spheres of known diameter 
are introduced into the perfusate entering the arterial 
cannula, the outflow from the gastro-epiploic vein is 
found to contain these spheres in considerable numbers. 
The mean diameter of the spheres injected is 160. 
(s.D. 52) and the mean size of the spheres found in the 
outflow is not appreciably different. It can be concluded 
therefore that arteriovenous anastomoses exist in the 
stomach wall capable of passing glass spheres of at least 
160 » diameter. 

Dennis N. WALDER 


Department of Surgery, M.D. Bristoi. 


University of Durham 


1. De Busscher,G. Acta ned. Morph. 1948, 6, 87, 
2. Barlow, T. E. J. Anat. (in the press). 
3. Barclay, A. E., Bentley. F. H. Brit. J. Radiol. 1949, 22, 62. 








“*. . . There is no one good word to describe what medicine 
ought now to become. Those who believe doctors should be 
wiser than they are now deny the exclusive claim of the 
older medicine to the name scientific: they believe medicine 
should become more scientific, in the sense of admitting data 
now commonly left out éf éonsideration. Medical progressives 
use the word preventive when they think of what medicine 


could do before pathology develops ; constructive when they 
set ‘ positive health ’ as their goal; comprehensive when they 
ask doctors to deal with people whole instead of in parts ; 
social when they feel the pressure of the human environment 
on the individual and want the doctor to be at least aware 
of it. All these concepts are facets of good medicine.” — 
Annual report -of ‘the Commonwealth Fund, 1949. 
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Medical Societies 





BRITISH TUBERCULOSIS ASSOCIATION 
Debate on Infection 


Tue British Tuberculosis Association met on Jan. 20, 
under the chairmanship of Prof. F. R. G. Hear, the 
president, to debate the proposition That Infection, 
Though Necessary, is Not the Major Factor in the 
Prevalence of Tuberculosis. In the end no vote was 
taken. 


Dr. H. J. Ustvept (Denmark) said that whilst no-one 
would deny that without tubercle bacilli there would be 
no tuberculosis, this was a dangerous slogan, since it 
concentrated attention too much upon the infecting 
organism and left the ‘‘ constitutional factors ” out of the 
picture. 


What evidence there was did not support the 
assumption that differences in the virulence of the 
organism greatly influenced the prognosis of primary 
tuberculosis. It was strange how deeply rooted was 
the concept of ‘‘ massive infection.’’ Belief in the 
decisive importance of the infecting dose seemed to 
derive mainly from misinterpretation of experiments on 
animals, where the bacilli were injected, and of the 
striking frequency of tuberculous disease in contacts. 
Even Rich, however, admitted that the number of air- 
borhe bacilli which could lodge at any one site in the 
lung could hardly be regarded as massive. In Dr. 
Ustvedt’s opinion, the importance of the infecting dose 
under natural conditions was minimal. 

Superinfection—a new infection where the primary 
was still living, though possibly latent—might take place 
in the pre-allergic phase after primary infection, in the 
allergic phase, or in the postallergic phase, where the 
sensitivity to tuberculin had waned but some form of 
allergy remained. There was indirect evidence that 
superinfection could hardly be of major importance. 
There was also little reason to doubt that tubercle bacilli 
inhaled into the alveoli of people already infected with 
tuberculosis, and allergic, might invade the lung tissue ; 
and it seemed highly probable that superinfection might 
stimulate the tuberculin sensitivity of the skin. 

As to whether superinfection influenced the course 
of tuberculosis the pathological evidence was inconclusive. 
The frequency of the disease in contacts could not be 
used as an argument for the importance of superinfection, 
for a series of factors were involved. In this regard the 
large amount of material regarding marital tuberculosis 
was also valueless. Dr. Ustvedt agreed with A. L. 
Jacobs’s comment on the Prophit survey that the 
important social and environmental disadvantages in 
group A (nurses) were quite adequate to explain the 
relatively small excess morbidity. Whilst super- 
infection might occasionally produce tuberculosis in B.C.G.- 
vaccinated individuals who were still regarded as tuber- 
culin-positive, it must be remembered that generally the 
course of the disease in vaccinated subjects seemed to be 
rather benign. However, under ordinary conditions tuber- 
culous disease in tuberculin-positive individuals, occurring 
after the period of primary infection, must be assumed 
to depend either on exacerbation of old foci or on 
dissemination. 

Dr. Ustvedt then turned to the question of the higher 
tuberculosis morbidity among medical-student invertors 
than among other student invertors. As to whether this 
difference was real or was due to factors inherent in 
material or methods, the technique of testing might be 
important. In the international tuberculosis campaign 
the final dose for the Mantoux test had been lowered 
from 100 toxic units (T.U.)—corresponding to 1 mg. 
of old tuberculin (0.7.)—to 10 1.U., because of frequent 





reactions to Mantoux 100 T.v. which were assumed to be 
non-specific. The question whether medical students, 
who were exposed to much more tuberculous infection 
than their comrades in other faculties, really showed a 
higher morbidity could not be regarded as settled. 

Summing up, Dr. Ustvedt said that there was little 
support for the assumption that infection in itself was 
of major importance in tuberculosis, apart from being 
a necessary condition. »Possibly under special cireum- 
stances the infecting dose or the virulence of the organism, 
or superinfection, might have a réle, but statistically 
this had not been proved. The tuberculosis destiny 
of an individual must be determined predominantly by 
hereditary factors, age of infection, and non-specific 
resistance, depending upon nutrition and _ other 
environmental factors and immunity. 


Dr. L. E. Houcuton did not doubt that differences in 
racial constitution caused well-marked variations in the 
reaction to the tubercle bacillus. The Prophit survey 
drew attention to variations in opportunity for infection 
in certain groups of nurses, but no such observation could 
explain the increased incidence among the Irish and 
Welsh nurses. There existed also hereditary transmissible 
differences in the degree of native resistance. 


Apart from infancy, the age of greatest hazard for 
females was 15-30 years. In Britain the male peak 
seemed to be steadily shifting to the right and was now 
between 40 and 50 years, the over-all incidence being 
greater than among females. The differences in mor- 
bidity and mortality rates among children of different 
ages were also interestifig. It would be hard to explain 
these phenomena almost entirely by opportunity for 
infection. > 

Undernourishment was recognised as a factor which 
promoted abnormal sensitivity to the bacillus, though 
which food factor might#be responsible for the fluctua- 
tion in resistance was not established. Physical over- 
strain did not appear tu be a factor in the etiology, though 
it affected active lesions. In some cases anxiety might 
be one of the most potent precipitating factors of 
tuberculosis ; and if there was any truth in the historical 
association of genius with tuberculosis, this was probably 
the explanation. 

The dramatic effect of streptomycin and other anti- 
biotics and drugs seemed to emphasise the overriding 
importance of the infection factor. But, of course, 
‘without tubercle bacilli, no tuberculosis.’ Further- 
more, streptomycin might well have profound effects 
other than the elimination of tubercle bacilli. It was 
certainly true that resolution of tuberculous lesions some- 
times continued long after streptomycin injections ceased, 
and that clinical improvement might continue even 
though complete streptomycin resistance had been 
established. It was the behaviour of the tissues in 
contact with the tubercle bacilli which determined the 
fate of the patient. 


Dr. PreteR Epwarps, opening for the opposition, 
said that a happier and more cheerful crowd than his 
patients it would be difficult to find. He believed that 
Dr. Houghton had mixed up a cause of tuberculosis and 
the attitude of patients who had got the disease. The 
Prophit survey showed a greater incidence of tuberculosis 
among nurses in hospitals with tuberculosis wards ; 
and it was known that sanatorium nurses had a low 
incidence where there was proper education and 
technique. 

On contact infection, Dr. Edwards pointed out that 
the small number of tuberculous people produced one- 
third of the total incidence in the whole population. 
He thought that it could be concluded that infection 
and the repeated dose were important. At Liverpool 
in 1860, when 13-7% of deaths from tuberculosis took 
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place in hospital, the mortality in the population was 
44 per 1000. In 1946, when deaths in hospital were 
57%, the mortality was 0-9 per 1000. This indicated 
that mortality dropped with segregation. The same had 
been found in the U.S.A. In a sanatorium a man with 
human tuberculosis who had shared a cubicle with a man 
suffering from bovine tuberculosis who was of the 
‘“‘ uneducatable ’’ type, left the sanatorium with the 
human disease plus the bovine ; and Dr. Edwards could 
only think that this was due to infection. Infection 
seemed the chief factor and all preventive methods ought 
to be directed against it. He believed that education in 
hygiene was most important ; and cases should be found, 
isolated, and treated. 


Dr. ALicE Stewart, the’ second speaker against the 
motion, referred to her investigations in the boot-and- 
shoe industry, where the incidence of tuberculosis was 
found to be two or three times higher in the larger 
factories than in the smaller; they were driven to the 
conclusion that a proportion of cases had arisen at work, 
by infection. Another investigation had shown that 
the incidence of tuberculous cases in houses next door 
to houses with a case of tuberculosis was 16% in excess 
of what would normally be expected. 

Investigation in a workroom where four young women 
were discovered, by mass radiography, to be suffering 
from pulmonary tuberculosis, revealed that there had 
been previous cases, and ultimately that a man working 
in the room had been shown post mortem to have been 
suffering from tuberculosis. His wife died of tuberculosis 
in 1924, but he was not examined at that time. In 
1942 his daughter died of the disease, but again it was 
not detected in him. There was very suggestive evidence 
that this man was responsible for causing the disease in 
people who might otherwise never have had it. From 
long-term studies of groups sufficiently well defined 
there was also evidence that grouping people together 
at work was liable to increase the incidence. After 
describing in detail the variations in the tuberculosis 
death-rate from 1881 to 1931 in three trades, which 
all had a strong family tradition—the printing trade, 
the shoe-making trade, and fishing—Dr. Stewart con- 
cluded that with any infectious disease the larger the 
exposed population became, the more resistant would 
people become. This would explain many so-called 
genetic factors. ‘‘ Highly resistant as we are, it is 
still not safe to leave people to be exposed to this 
infection.” 


Dr. G. Canetti, of the Pasteur Institute, Paris, 
maintained that superinfection was of primary import- 
ance in the pathogenesis of tuberculosis. Foci of 
superinfection were not rare; they appeared usually 
in the upper part of the lung and were small, though 
they passed through the same changes as primary 
foci. They were met with more frequently in older 
subjects, and were seen long after the primary foci 
had been cured. If tuberculosis arose five or six years 
after the primary infection, he believed that it was 
due to superinfection. 


Dr. A. L. JAcoss answered the question: ‘‘Why are 
a large number of people infected with tuberculosis but 
only a small number develop the disease ?’’ by saying 
that such factors as age and environment were more 
important than the static factor—the infection. The 
fact that superinfection foci existed was no more 
significant than the fact that primary foci existed ; 
the constant factor was the same in both. 

Over-all figures from an Italian survey of 59,000 
people working in hospitals for the tuberculous showed 
that the average morbidity amongst administrative 
and office workers was 4-9 per 1000, among medical 
and nursing staff 8-7 per 1000, and among nuns working 
in institutions 18 per 1000. Why should the incidence 


among nuns carrying out nursing duties be so much 
higher ? Surely the considerable differences in the way 
of life of the nuns from that of the other nurses had 
something to do with it ? 


Dr. HALLIDAY SUTHERLAND said that he had once 
livened up a meeting by declaring: ‘‘ When Koch 
discovered the tubercle bacillus, he put the clock back.” 
And there was a great deal of truth in it. Before Koch, 
doctors had been asking themselves: “ What is the 
change which occurs in the humors of the body that 
enables tubercles to grow ?”—which was the question 
they were asking today. The incidence of tuberculosis 
fell most steeply between 1860 and 1882, because at 
that period there was a great improvement in social 
conditions, which improved the resistance of people. 


Dr. CLARK PENMAN thought that Dr. Sutherland 
was very keen on putting the clock back. But by leav- 
ing the clock where it was they had a form of attack 
which had been very successful in Minnesota and 
Saskatchewan. 


Dr. J. S. WestwaTerR had not expected the motion 
to be taken so seriously. When he had heard Dr. 
Houghton suggest that anxiety was an important factor, 
he wondered whether the increase in the disease in 
Scotland during and since the war was becatse the 
people there were more anxious than in E ngland. Then 
when he heard Dr. Houghton associate genius with 
tuberculosis, he thought he had the answer. 


Dr. Marc Dantes remarked that there were two 
major factors—infection and resistance. The motion 
presupposed there was only one, so he urged members 
to abstain from voting. 

Dealing with superinfection, Dr. Daniels recalled that 
the Prophit survey had shown a primary-infection rate 
of 26% in the controls, 54% in group B nurses, and 
80% in group A nurses (those in hospitals with many 
tuberculous patients). The degree of tuberculin sensi- 
tivity in tuberculin-positive nurses rose rapidly in the 
first year of nursing, and more so in group A than in 
group B. This was interpreted in the survey as evidence 
that superinfection took place. The survey further 
found that the annual morbidity-rate per 1000 was 
7-0 in group B nurses and 11:3: in group A—that is, it 
was 63% more in A than B—and group A were more 
frequently infected than group B. Dr. Jacobs had 
stated that the difference between A and B was very 
small, being only 0-4%, by which root of calculation the 
rise in tuberculosis mortality in Warsaw during the war 
from 150 per 100,000 to 500 per 100,000 was a paltry 
affair—a mere 0-35%. 

Differences in resistance might be responsible for 
some of the difference in morbidity, but the rest was 
probably due to increased infection. If there was as 
large a difference in constitutional resistance as Jacobs 
suggested, one would expect the disease to be more 
severe in group A than in group B ; in fact there was no 
difference in severity. 

Most believed that the bacilli responsible for tuber- 
culosis in adults might come from a recent primary 
focus, from exacerbation of an old focus, or from an 
added infection from outside. What proportion of 
cases were due to one or the other, was not known. 
They should let it rest there in a spirit of healthy 
agnosticism until further evidence was forthcoming. 


Dr. Reti (Israel) pointed out that very little 
had been said about the bacillus itself, and its host, 
from the biochemical angle. It had been found that a 
complicated enzyme system was necessary to build. up 
the tubercle lipoids, and one must bear in mind the 
functioning of this enzyme system and the counter-action 
of the host to neutralise it. 
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LIVERPOOL MEDICAL INSTITUTION 
Ulcerative Colitis 


AT a meeting on Jan. 5, with Prof. CHARLES WELLS, the 
president, in the chair, ulcerative colitis was discussed. 

Dr. 8. W. ParrEerson said that after excluding the 
well-defined causes of ulcerative colitis, such as ameebic 
and bacillary dysentery (which occurred not only in 
tropical elimates but also in this country, especially in 
infants and elderly patients in institutions), tuberculous 
ulceration of the bowel, and syphilitic proctitis, there 
remained a characteristic syndrome which formed a 
disease-entity. The cause of this was still unknown. 
Typically the course was relapsing, with gradually 
increasing diarrhea, the motions containing blood and 
mucus. This group of patients often responded to rest 
and simple dietetic measures and commonly the disease 
was self-limiting. In the treatment diet was important, 
the object being to support the patient and yet not 
irritate the bowel ; sufficient vitamins should be supplied, 
and for the diarrhoea antispasmodies and sedatives ; 
absorbents, such as kaolin and bismuth, and rarely 
opium might be given. The sulpha drugs were best 
administered in retention enemas—gr. 45 in 6 oz. 
of water—two or three times in the twenty-four hours. 
Anemia and dehydration should be countered by blood- 
transfusion, supplemented with iron by mouth and 


liver extract by injection. Lavage of the colon with. 


antiseptics and douches had been largely abandoned. 
These patients often showed immature personality, 
childishness, fussiness, and anxiety ; and mild encourag- 
ing psychotherapy was needed. 

Two types of greater severity were common: (1) the 
fulminating, especially in young patients with poor 
resistance ; and (2) the chronic, which resisted treatment 
and had long severe recurrences characterised by wasting, 
fever, dehydration, anemia, and tachyeardia, with 
extension of ulceration from the sigmoid to the whole 
colon and often to the terminal ileum. Inflammation 
round the rectum, with abscess and fissure, and skin 
lesions ranging from acne to gangrenous dermatitis 
were common. In these severe cases ileostomy was the 
operation of choice; and after improvement, through 
resting the colon, colectomy was indicated. The object 
must be to control the symptoms, to arrest the inflam- 
matory lesion, and to prevent invalidism. Even after 
three or four years of desperate illness, patients recovered 
and the remission might be permanent. 

Mr. R. B. WELBoURN said that there was no known 
cure for ulcerative colitis, but that surgery could save 
life, increase the expectation of life, and make life more 
tolerable. The aim of treatment was physiological rest 
for the colon, and this could be achieved by terminal 
ileostomy. When performed on patients in extremis, this 
carried an operative mortality of at least 50% ; but many 
of those who survived were restored to health. Ileostomy 
should be adopted as an elective procedure in any patient 
who did not respond to a fair trial of medical treatment ; 
and the operative mortality was then less than 10%. 
It had been shown statistically that this procedure 
gave much better immediate and long-term results 
than medical treatment. The testimony of patients 
who had an ileostomy was that it was much preferable 
to the distressing symptoms of uleerative colitis. <A 
“spout ’’. type of ileostomy, covered with skin, was 
preferable to the usual “‘ flush ’”’ type, because it delivered 
the feces directly into a bag and prevented soiling and 
excoriation of the abdominal wall; and patients found 
it more manageable. If the disease remained active, 
colectomy might be necessary ; and this was becoming 
commoner as a routine procedure to prevent complica- 
tions such as severe hemorrhage or malignancy, which 
might still arise after ileostomy. The operative mortality 
was low. 


LIVERPOOL MEDICAL INSTITUTION 


[aan..28, 1950 165 

Most patients who had an ileostomy were destined 
to keep it for life, because attempts at restoring a 
functioning. anus usually resulted in a relapse, even 
after subtotal colectomy and ileorectal anastomosis. It 
was too early to say whether total colectomy and excision 
of the rectum, followed by an ileal ‘‘ pull-through,” 
would give any better results, , 

Dr. A. R. D, ADAms remarked that bacillary dysenteric 
and ameebic dysenterig infections, though particularly 
prevalent in the tropics, were also common in Britain. 
Ameebic dysenteric infection contracted in the tropics 
commonly caused acute dysentery ; when it was contracted 
in temperate climates acute symptoms were compara- 
tively rare. But ‘the incidence of aéute cases even in 
the indigenous population was greater than was generally 
supposed, for when these cases did arise the diagnosis 
was missed and they were treated as chronic ulcerative 
colitis ; one patient at. present in -hospital had been 
dealt with in this way for twenty-six. years. The impor- 
tance of examining the stools microscopically in all cases 
of chronic colitis could not be overemphasised, and 
amebic dysenteric infection should always ‘be excluded 


by this means before idiopathic ulcerative colitis was 


diagnosed. The treatment of acute amcebic dysentery 
by emetine injections was well known, but it was less 
well known that to. sterilise the infection.a variety of 
drugs must be administered in- concert’ for some 
weeks. . 

As a sequel to severe dysentery, chronic ulceration of 
thé. bowel, due to recurring breakdown ,of scar tissue, 
was not uncommon. This persisted after the primary 
infection had disappeared, and differed little from idio- 
pathic ulcerative colitis. Owing to better diagnosis and 
specific. treatment of acute dysentery, post-dysenteric 
colitis was much less. prevalent after the second than 
after the first world war. 

The treatment of chronic ulcerative colitis was unsatis- 
factory, the best results being obtained by palliative 
measures. Most acute cases resolved spontaneously, 
though under stress they might always relapse. In 
acute cases with severe anemia, blood-transfusion and 
liver injections were of great value ; enemata of astringent 
solutions such as silver nitrate or tannic acid, or of 
eusol or acriflavine, had not proved beneficial, and in 
many cases were harmful. The sulphonamide drugs 
and penicillin were rarely helpful, and these again 
sometimes seemed ‘to have a deleterious effect. The 
short-circuiting operations, such as ileostomy, appen- 
dicostomy, cxeostomy, and colostomy, had on the 
whole proved most unsatisfactory ; and it was doubtful 
whether these were justifiable since -acute colitis might 
continue below the opening, with the discharge of pus, 
mucus, and blood from the anus. The objections to these 
operations were: a considerable operative mortality, 
the psychological effect, and. the probability of a per- 
manent opening without.. material betterment of the 
patiens’s condition... Where total colectomy was done, 
there had been some entirely satisfactory results ; and 
in carefully selected cases this operation might afford 
radical cure. 

Dr. R. Winston Evans pointed out that thé ileum 
was probably involved more often than was generally 
realised. The association of malignancy and ulcerative 
colitis was more frequent than could be expected from 
chance alone. Carcinoma usually ,developed in the 
younger patients,.and-the most common: sites were the 
cecum and the rectum. 





“ 


.. . It is a fantastic anomaly that routine service of a 
domestic. kind should have devolved upon trained nurses or 
even nurses in training. It would be:equally wrong for 
day-to-day catering, purchasing, accountaney and general 
management to be undertaken by a imedical. man.’’—Dr. 
JoHN YULE, Public Health, January, 1950, p. 55. 
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Reviews of Books ® 


Further Rare Diseases and Debatable Subjects 
Editor: F, Parkes WEBER, F.R.c.P. London: Staples 
Press. 1949, Pp. 236. 25s. 


BECAUSE of his immense fund of knowledge and his 
experience of rare diseases, Dr. Parkes Weber has long 
been one of the best-known personalities in the medical 
world; and his enthusiasm and boyish delight in the 
unusual give an interest and a zest to his writings. 
A man who has already been a fellow of the Royal 
College of Physicians for over fifty years deserves special 
congratulations on this second and even fresher volume 
on rare diseases and debatable subjects, which he has 
produced ‘with slight help from a few other authors. 


The subjects have a wide range, and though there is © 


perhaps some bias towards the nervous system, the skin, 
and rheumatism, almost all varieties of disease are 
touched in one way or another. Indeed the diversity 
of his interests is astonishing. A few brief almost 
philosophical notes are there, and many groups of inborn 
developmental peculiarities are described. As in all 
Dr. Parkes Weber’s writings, exact chapter and verse is 
given for every quoted opinion; but innumerable 
theories and ideas are scattered through the book. 
Interesting, stimulating, and (as the author says in his 
preface) instructive, the study of single cases can some- 
times be as valuable as the study of large series. This 
volume, which is beautifully produced and illustrated, 
reflects high credit on its author and his collaborators. 


Practical Anatomy 


(2nd ed.) W. E. Le Gros Crark, D.SC., F.R.S., F.R.C.S., 
professor of anatomy in the University of Oxford. 
London: Edward Arnold. 1949. Pp. 493. 30s. 


OPPRESSED by the weight of topographical detail 
which his students of anatomy were expected to memo- 
rise, Prof. Le Gros Clark set out in 1946 to lighten their 
load by publishing a short dissecting manual. We com- 
mented ! then on the need for an effort such as this, and 
wondered whether Prof. Le Gros Clark had gone far 
enough in following out his own views. The second 
edition (with its improved pictures, now numbering 268) 
will convince most readers that he has pruned as far as 
he can if every medical student is to dissect the entire 
body for himself. Some reformers of the anatomical 
curriculum, even more zealous in eliminating topo- 
graphical detail than Prof. Le Gros Clark, may contend 
that most of the details even in this short book will soon 
be forgotten (and not subsequently missed) by that large 
body of medical students who enter general practice. 
But it will be a great pity if our future doctors do not 
dissect the whole body: the details may be forgotten, 
but the process leaves an intangible familiarity with the 
body’s structure, and a respect for it which nothing 
less could cultivate. What a relief this splendid little 
book would have been to those who had to plough 
through the interminable prosiness of some former 
directions to would-be dissectors ! 


Female Sex Endocrinology 


CuarRLes H. BrRNBERG, M.D., associate obstetrician and 
chief of the female sex endocrinology laboratory, Jewish 
Hospital of Brooklyn. Philadelphia and London: J. B. 
Lippincott. 1949. Pp. 134. 35s. 


THE subject matter in this little book is useful and 
there are some excellent illustrations ; the author knows 
his subject, has some original ideas, and has commendably 
condensed what he has to say. He covers the salient 
points about the commoner endocrine problems in the 
female, including those associated with adolescence, 
menstruation and its aberrations, the menopause, 
sterility, habitual abortion, and such oddments as 
mastalgia and hirsutism. In general his descriptions of 
the various conditions, if brief, are accurate, though 
there is one curious mis-statement where he describes 
the ovulatory mucus as ‘ a thick, tenacious glairy plug 
. . » difficult to remove ’’ and goes on to say that “‘ as 
the cycle continues . . . the plug becomes thinner.” 
His suggestions for treatment are mostly orthodox and 
clear. He rightly favours the cyclic and balanced use 

1. Lancet, 1946, ii, 308. 


a 


of the two ovarian hormones for such diverse conditions 
as amenorrhoea, dysmenorrhoea, menorrhagia, genital 
hypoplasia, and the induction of ovulation. The value of 
this type of therapy is perhaps not yet widely enough 
appreciated. The book rather falls down in the chapters 
on sterility and abortion: indeed the sketchy and 
inaccurate remarks about sterility in the male might 
with advantage have been omitted. 


Human Relations in Modern Industry 


R. F. TREDGOLD, M.A., M.D., D.P.M., regional psychiatrist, 
South Eastern Metropolitan Hospital Board ; formerly 
Boots lecturer in industrial health, Roffey Park Rehabili- 
tation Centre. London: Duckworth. 1949. Pp. 192. 
8s. 6d. 


The Psychologist in Industry 


M. E. STEINER, research psychologist, personnel division, 
General Electric Company, Bridgeport, Connecticut.. 
Oxford: Blackwell Scientific Publications. 1949. 
Pp. 107. 98. 6d. 


Ir Dr. Tredgold, quite properly in a book addressed 
to laymen, over-simplifies the integration of human 
relationships, Mr. Steiner regards men and society as 
exist merely to be measured. Both books are well 
worth reading; but the contrast in the British and the 
American approach to industrial relations is brought 
into sharp relief. Assuming that the well-being of men is 
paramount, Dr. Tredgold, through explanations of nor- 
mal and abnormal psychological processes, proceeds to 
demonstrate the need to treat men as men, and, more 
important still, how to treat men as men. Elton Mayo’s 
great contribution to the understanding of industrial 
morale, made by studying normal people, is emphasised ; 
and in the closing chapters the British experiment in 
preventive reablement of the mentally ill at Roffey 
Park is described. The humanistic views are frank and 
refreshing, and set a goal both for those who manage 
industry and for those who manage hospitals. 

Mr. Steiner’s book centains useful accounts of the 
many psychometric procedures employed in estimating 
intelligence and aptitude. He is best when describing 
the Rorschach and similar tests ; but whether the battery 
of tests to which an industrial worker may be subjected 
have real value in industry is not clearly stated. The 
importance of the psychometric approach to human 
relationships lies in the attempt to measure abilities, 
even if (in contrast to Dr. Tredgold’s humanistic integra- 
tion) this results in a purely technical approach. Para- 
doxically, the greatest danger to the future industrial 
worker may be the numerous and complex tests designed 
to ensure his correct placement: efficiency becomes the 
measure of health. For those interested in psychometric 
procedures, the book will prove a useful summary ; 
but Mr. Steiner damages his own case by advocating 
counselling (perilously close to therapy) by non-medically 
qualified psychologists. 


Fundamental Considerations in Anesthesia 
CHaRLES L. BURSTEIN, M.D., chief, department of 
anesthesiology, Hospital for Special Surgery; attending 
consultant in anesthesia. Veterans Administration Hos- 
pital, Bronx, N.Y. New York and London: Macmillan. 
1949. Pp. 153. 30s. 


NowaDAys onlookers find it difficult to follow the 
reasoning behind the complex mixtures of drugs adminis- 
tered during anesthesia, and to explain some of the 
phenomena encountered. Dr. Burstein’s little book 
attempts to explain why things happen. He introduces 
as he must, a certain amount of physiology and pharma- 
cology, both important subjects for any real understand- 
ing of anesthesia. Much of the book is devoted to a 
discussion of the effect, on the autonomic nervous 
system, and in particular on the respiration and circula- 
tion, of a combination of anesthetic drugs and surgical 
trauma. Laryngeal spasm, and the effect of stimuli 
and of drugs on the coeliac plexus and on the carotid 
sinus, are considered in detail. The text is well illustrated 
with helpful diagrams and tracings from the author’s 
own experimental work. His style is a little stilted, but 
he demonstrates in a telling and learned manner that 
if anesthetists are to be something more than knob- 
turners they must have a basic knowledge of physiology 
and pharmacology. 
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‘GENATOSAN’ 
COLOURLESS TAR CREAM 


ponmuLa: wiw, Phenol 0.05%, Pyridine 
0.026%. Toluene 0.10%, Naphthalene 9.50%, 
@Cresol 0.06%, Carbazole 0.125%, Anthracene 
0.06%, Phenanthrene 0.20%, Quinoline 
0.026%, a-Picoline 0.025%, Xylene 0.05%, 
‘Genatosan’ Base 98.8%. 








Product 


A ‘Genatosan’ 


(‘Genatosan’ Dermatological Cream No. 19) 


ONTAINS the active principles of coal tar 

in an emulsified ointment base, but is 

free from the irritant and inert substances 
which are present in black tar. 


The product is clean in use, will not cause 
irritation, and is particularly effective as an 
antipruritic and antiseptic. 


Indicated for pruritus, prurigo, neuro- 
dermatitis, lichenification, infantile and 
chronic eczema, psoriasis and for all other 
conditions where tar therapy is of value. 


Further information available on request. 


GENATOSAN LTD. 


A division of British Chemicals & Biologicals Ltd., 







LOUGHBOROUGH: LEICESTERSHIRE 
Telephone: Loughborough 2292 
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The shepherd boy and the King’s son who made a covenant 
and became as brothers have remained symbols of undying Vv 
friendship down the ag °. 


vitamin A 2,000 i.u. 
vitamin D 300 i.u. 
vitamin B, 0.6 mg. 


The soul of Jonathan was knit with the soul 
of David—they were history's first and most 
famous inseparable friends. 


“‘Inseparable friends’ are common among nutrients. 
Researches are constantly disclosing food factors whose souls 
must ‘ literally’ be “‘knit with each other’”’ to enable each to do 
its part in building up the human body and maintaining it 
in health. 

Each new disclosure re-confirms the far-reaching value of 
Complevite. 

Complevite’s formula is based on the body’s fundamental 
need for nutritional completeness. Containing the most 
important vitamins and minerals, in rational dosage, it is 
designed to make certain of the presence of ail the “ in- 
separables ”’—to make good those factors commonly needed as 
additions either to the average or the “ special” diet. In 
non-specific cases of dietary deficiency, in convalescence, and 
for patients on restricted diets, it is invaluable. 


COMPLEVITE 


a single supplement for multiple deficiencies 


The recommended adult daily dose provides :— 


vitamin C- 20 mg. | iodine ) not less 
calc. phosph. 480 mg. | Manganese ( than ro 
ferr.sulph.exsic. 204 mg. | copper p.p.m. each 
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From JANUARY Ist, 1950 
You can prescribe 


Klastic Adhesive Bandages 


IN TINS 


_. Now the only Smith & Nephew NOW THE ONLY SMITH & NEPHEW 
Elestic Adhesive ~ Banilage:'-for ELASTIC ADHESIVE BANDAGE FOR N.H.S. IS 


Elastoplast 


‘N.H.S. use is ELASTOPLAST in 
__ the familiar red tin. Production of 
Paragon Bandages (in cartons) has 
now ceased, but existing stocks may 
be used up until March 31st, 1950. 





T. J. SMITH & NEPHEW, LIMITED, HULL 
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URINARY TRACT INFECTIONS MAY BE TREATED WITH 
‘ALBUGID? BY MOUTH and BY INTRAVENOUS INJECTION 


In stubborn or severe cases ‘ ALBUCID’ ORAL TABLETS (Sulphacetamide B.P.) may be reinforced with 
*ALBUCID” SOLUBLE INTRAVENOUS INJECTION (a Sterile Solution of Sulphacetamide Sodium 30% w/v) 


Sulphacetamide fulfils these 4 criteria for a good urinary antiseptic : 
It is active against a wide range of pathogenic organisms causing urinary infections. 
Its relatively high solubility prevents crystallisation in the renal tubules. 


Its low toxicity reduces the chances of undesirable side reactions. 
It is excreted in the urine in a bacteriostatically active form. 
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PePr 


*ALBUCID’ ORAL *ALBUCID’ SOLUBLE 
TABLETS INTRAVENOUS INJECTION 
in tubes of 20 and bottles of 100 and 500 tablets, each in boxes of 5 ampoules each containing 5 c.c. of a 
containing 0.5 Gm. (73 gr.) Sulphacetamide B.P. 30% w/v solution of Sulphacetamide Sodium B.P. 


Further information, literature and samples gladly sent on request. 


BRITISH SCHERING 


LiMiwfreo 





229-231 KENSINGTON HIGH STREET, LONDON, W.8. Telephone: WEStern 8111 
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Sulphones in Leprosy and Tuberculosis 


Leprosy is not a rapidly fatal disease, and 
even in such countries as India it is of less biological 
importance than tuberculosis. Nevertheless it has 
always provoked horror, and, largely because it lasts 
so long, it causes an immense amount of suffering. 
The British Commonwealth contains a large proportion 
of all cases of leprosy, and we should therefore be 
especially concerned to improve the treatment of this 
intractable infection. 

It. is nearly a century since Movar! in 1854 gave 
the first English description of the use of chaulmoogra 
oil;, and this oil can perhaps be regarded as the 
first example of a remedy with a direct antibacterial 
action, since intravenous injection of its derivatives 
is followed by disintegration of leprosy bacilli.2 Quite 
possibly chaulmoogra will retain a place in association 
with other agents *; but it is fair to say that interest 
has now shifted to synthetic drugs and particularly 
to the derivatives of 4 : 4’ diamino-diphenyl sulphone, 
which BurTLeE et al.* introduced into therapeutics 
in 1937 under the name of diaminosulphone. These 
derivatives, such as ‘ Promin,’ ‘ Diasone’ and ‘ Sul- 
phetrone,’. are less toxic, and have therefore been 
considered better therapeutic agents than the parent 
substance ; but the advantage of using them has 
been challenged.> If, as is now suggested, their 
activity is due to the diaminosulphone which they 
liberate in the body, the question arises whether the 
same effect cannot be obtained by giving this drug 
itself instead of its derivatives. Cannot the objection 
to its high toxicity be met by merely reducing its 
dose? Admittedly it has been found 15 times as 
toxic to mice as sulphanilamide, but it was also 
30 times as active against streptococci—i.e., it had 
a therapeutic index twice as high.* In _ bovines 
it is actually less toxic than sulphanilamide—a fact 
which has led to its use in the treatment of mastitis 
in cattle. A recent investigation of its antibacterial 
and pharmacological properties 7 has, we understand, 
been followed by experimental studies * showing that 
in mice, to produce the same effects as diaminosulphone 
against streptococcal infection, 5-6 times as much 
promin and diasone, and nearly 100 times as much 
sulphetrone, had to be added to the diet. It is now, 
indeed, widely accepted that both the activity, and 
most of the toxicity, of the solubilised derivatives 
of diaminosulphone depend on the extent to which 
they | break down into the parent drug. Incorporated 





1. Monat, Kd I. Indian Ann. med. Sef. 1854, 1, 646; partly 
republished in Int. J. Leprosy, nag Wert 

2. Rogers, L. ian J.med. Res. 1917, 5, 277. 

3. Rogers, L. Lanes pte i 515. 

4. Buttle. G. _A. eer mgt — + Smith, S., Dewing, ‘T., 
Foster, G. EB. "bia, “19 7, ; 

5. Feldman, W. H., Hinshaw, ke 4 H.E. Amer. J. med. 
Sci. 1944, 207, 390. : 

6. Bauer, H., Rosenthal, Ss. M. Publ. Hith Rep., Wash, 1938, 


7. Francis, J. J. comp. Path: 1949, 59, 226. 
8. Francis, J. (to be published). 
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in the din at a:concentration of,.(-1l-or.0- 025%, the 
latter has proved slightly more ; effective against 
rat-leprosy than streptomycin.® 

On the clinical side CocHRANE and colleagues ® have 
accumulated evidence indicating that. diaminosul- 
phone, in a.25% suspension of arachis oil injected 
subcutaneously, is. the most potent agent available 
against leprosy. Toxic reactions.-were: observed in 
some patients, but the drug seems to have been 
tolerated in doses not exceeding 1-1-5 g. weekly. 
MoLEsworTH and NaRAYANASWAMI !° have likewise 
obtained: favourable’ results, using smaller doses of 
the suspension; without any serious: toxic effects. 
In Nigeria, Smira ! has ‘shown that: the drug is well 
absorbed in man, 83°%, of: the daily oral intake being 
recoverable from the urine ; and,'as excretion is slow, 
a single daily dose of 300 mg. gives ‘blood-levels of 
at least 1:0 mg. per'100 ml. Recording fresh observa- 
tions in our present issue, Dr. Lowe recommends 
oral administration of small doses, rising in five weeks 
from 100. mg. to ‘the standard 300 mg. daily. This 
régime, he says, has given excellent results in lepro- 
matous and tuberculoid leprosy, and the small doses 
of diaminosulphone' have proved to’ be at least 
as effective as. much ‘larger doses of the complex 
sulphones. Similar success has been reported by 
FLocH and Destomsgs ™ using no more than 200 mg. 
a day. All this is important particularly because 
diaminosulphone is so much cheaper than its deriva- 
tives: the amount that is needed for Lowas's 
modified régime. of twice-weekly oral doses for out- 
patients costs only :7s. per patient a year—a sum 
which could well. be found even for moneyless native 
patients numbering-millions, With a remedy so inex- 
pensive and apparently so effective, leprosy may be 
the first of the:great infectious diseases to be brought 
under control largely by chemotherapy. 

Dr. Lowk suggests'that the use of diaminosulphone 
in the treatment’'of human tuberculosis should 
now be re-examined. Though Preutzy and Pye * 
conclude that its derivatives, promin and diasone, 
have some action in certain forms of tuberculosis, it 
seems unlikely that we can expect much from the 
use of any of these drugs alone. On’ the other hand, 
they may have the same action ‘as: p-aminosalicylic 
acid in preventing the development of streptomycin 
resistance '‘—and in ‘much smaller doses. Various 
workers have elaimed that in experimental tubercu- 
losis the results are better when p-aminosalicylic acid 
or one of the sulphones is given with streptomycin 
than when streptomycin is given alone. MoxkSCHLIN 
and ScHREINER ® provide fairly convincing evidence 
to support this opinion, and so do Rist and Correr,!® 
who describe clinical tests carried out with Brissaup 
and .CouUSIN in ‘cases of tuberculous meningitis, where 
the effects’ of streptomycin. were compared with those 
of streptomycin ‘plus the sulphone given both intra- 
thecally and by mouth. The advantage of the combined 
treatment seemed. to ‘lie not in the rapidity of cure 


but in: the ‘reduction -of deaths during the 4th-6th 
9. Coc hrane, it. G., Ramanujani, K., Paul, H., Russell, D. Leprosy 
Rev 1949,, a 4 

fh. Molesworth, B. 
t. Smith, M. 1 t Pokey Rev. 1949, 2 

2. Floch, 5 IE mG ,, Bull. Son, Path. exot. 1949, 42, 434. 
3. Pfeutze, 0 ‘Pyle; M. Mis\ Proe. Mayo Clin, 1949, 24; 213. 
4. See Lancet; 1949; ii, 1937. : 
§ 5 Mocenhiip. Ss. “von, Schreiner, Ww. Schwweic' med. Weehr. 1949, 
1949, “87, 
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month, most of which are aencekatel ‘with the appear- 
ance of resistant bacilli., The investigators noted that 
children under six years of age tolerated diamino- 
diphenyl sulphone in doses of 4 mg. daily per kg. 
body-weight, or even 5 mg., whereas older children 
tolerated no more than 3 mg. It remains to be 
seen whether, in small doses, the drug will be as 
useful as p-aminosalicylic acid as an adjuvant to 
streptomycin. 


Leucotomy for Pain 


Srnce Prof: WatteR FREEMAN! began to extend 
the field of prefrontal leucotomy to the treatment 
of -intractable pain in non-psychotic patients, the 
operation has probably been performed for this 
purpose by many surgeons all over the world. But 
as it is generally regarded as a last resort after other 
therapeutic procedures (psychotherapy, nerve block, 
nerve section, drug and sleep therapy, shock therapy, 
sympathectomy, chordotomy, &c.) have failed, the 
number of cases treated by one neurosurgeon must 
naturally be small; hence the scarcity of reports 
on representative series. The indications for the 
operation, and the effects to be expected from it, 
have been clarified by the American papers published 
in the last two years, but these have also revealed 
some unsolved problems in regard to the mechanism 
of the results and their theoretical implications. 


The operation can undoubtedly relieve the pain 
of incurable cancer. .OTENASEK,? at Johns Hopkins, 
for example, describes its use in 11 patients requiring 
heavy doses of analgesics and narcotics, and, except 
for one whose death was attributable to the leucotomy, 
all of them were freed from pain.and suffering until 
the time of the report or until they died from cancer. 
At the Lahey Clinic in Boston, where this treatment 
was started in 1946,3 DynEs and PoppEn ‘ have now 
reported on their results in 18 patients. Half of these 
had malignant metastases and the remainder various 
other severely painful conditions, such as neuralgias 
or tabetic crises. All had received large amounts of 
morphine and other analgesics, and many were 
addicts. Several had undergone other operative 
procedures such as rhizotomy or chordotomy without 
improvement. The results of leuacotomy were “ good ” 
in 1) cases and ‘ fair” in 4; in 3 cases the result 
was “poor,” but 2 of these patients were cured of 
their narcotic addiction. On the whole, the response 
was best in the cancer cases. At both Johns Hopkins 
and the Lahey Clinic the operation performed was 
a bilateral leucotomy. To avoid undesirable per- 
sonality changes, ScarFF® operated on one hemi- 
sphere only in 33 patients. Again those with neoplasms 
formed the majority, but he also included patients 
with phantom-limb pain and arthritis: Though he 
performed a very thorough severance of white fibres 
under direct visual control, his results—good in 22 
cases, fair in 6, and poor in 5—seem less favourable, 
and the relief of pain léss definite, than with 
the bilateral operation. There was no evidence that 
an ipsilateral leucotomy was more effective if the 
pain was localised to one side of the body or that the 
results were any better if the dominant hemisphere 
. Freeman, W., Watts, J. W. Lancet, 1946, i, 953. 


Otenasek, F. J. Bull. Johns a H - 1948, 83, 229. 


. Poppen, oe Lahey Clin. Bull. 1946, 
. Dynes, J. -* Poppen, J. L. J. ‘tae oo ern 1949, 150, 14. 
. Searff, J. E. Surg. Gynec. Obstet. 1949, 89, 385. 
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was operated on. In assessing the results in non- 
malignant cases the duration of observation after the 
operation is important, Good results lasting one or 
two years are among those cited, but in many of the 
best cases the follow-up period is only a few months. 
Even so, in several patients immediate relief has been 
followed by a return of symptoms, paralleling the 
relapse of mental symptoms observed in some 
psychotic patients after leucotomy. 


The patient’s subjective reaction to the operation 
is not always as expected. Some feel completely 
relieved and never complain of pain after the opera- 
tion ; but it is more common to find that the patients 
will admit when questioned that the pain has persisted, 
though they no longer make any spontaneous com- 
plaint. Their demeanour and behaviour give no 
indication that they are suffering. Moreover, the 
desire for drugs and the addiction to analgesics 
invariably cease, even in the apparently less favourable 
cases ; anxiety disappears, and, in the malignant cases, 
the fear of impending death is replaced by cheer- 
ful equanimity. These psychological effects are of 
special interest in view of CHaPMAN’s ® paradoxical 
observation that when the pain threshold of these 
patients is determined by quantitative methods they 
are found to be oversensitive to painful stimuli of 
the skin after the operation. The most plausible 
explanation of the action of leucotomy is still that it 
abolishes suffering rather than pain, removing its 
emotional component and distressing significance. 
The important question whether “ primary” drug 
addiction, not due to or ascribed to bodily pain, 
should be treated by leucotomy can hardly be 
answered in general terms. Everything depends on 
the original personality of the addict, his stability, 
his social and occupational adaptation, and the moral 
support he can expect from his family. The tendency 
for the patient after the operation to become less 
self-critical, with weakened will-power and _self- 
restraint and a.reduced sense of responsibility, will 
deter the psychiatrist from recommending leucotomy 
in most of these cases. 


One had hoped and still may hope that research 
into the effects of leucotomy in non-psychotic subjects 
may teach us something about the influence of frontal- 
lobe damage on personality, which is often difficult 
to discern in the mentally disturbed. Even the simple 
question of whether the beneficial results can be 
obtained without sacrificing personality assets is 
not answered by the present observations. ScARFF’s 
unilateral-leucotomy patients underwent psycho- 
metric tests and their intellectual abilities were found 
to be unchanged, but many workers have made the 
same claim for the bilateral operation. His estimate 
of personality change can hardly be regarded as 
reliable in view of the short period of postoperative 
observation. The two reports on bilateral leucotomy 
give one the impression that the relief of pain depends 
on alterations in the emotional aspects of personality. 
Dynes and Popren classify their cases as either 
“retarded” or “euphoric” after operation— 
obviously an. oversimplification of a complex and 
fluctuating clinical change. It is reasonable to assume 
that personality changes are quantitatively related 
to the extent of frontal-lobe isolation, but we still 


6. Chapman, W. P. J. Amer. med. Ass. 1949, 140, 18. 
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do not know how great this must be to abolish intract- 
able pain without sacrificing assets of personality. 
In cases of malignant disease this may be of little 
consequence, but it must limit the application of 
the operation in patients whose pain is not caused by 
a terminal illness. 


Cortisone, A.C.T.H., and Deoxycortone 


HENCH’s dramatic report on ‘ Cortisone ’ in rheuma- 
toid arthritis has opened an entirely new field of work, 
and results are being obtained which could not have 


“been foretold. Their importance, as we have already 


suggested, lies more in their potentialities than in 
any method of treatment so far devised: Spres and 
Stone ! rightly describe the adrenocorticotropic hor- 
mone (A.C.T.H.) as a tool of research. As McN&E 2 
indicates, long-continued therapy with cortisone 
or A.C.T.H. carries serious risks; and it is necessary 
to point out that a plentiful supply of these com- 
pounds would not mean the.“ cure” of rheumatoid 
arthritis in general. The range of conditions ‘found 
susceptible to treatment is steadily increasing : 
ELKrInton and his colleagues* have confirmed the 
previous results with a.c.T.H. in rheumatoid arthritis 
and rheumatic fever and have obtained remissions 
in disseminated lupus erythematosus, dermatomyo- 
sitis, and status asthméticus :' BAEHR ‘ has likewise 
noted remission in lupus erythematosus, and PEARson, 
ELiEL, and Taxsor ® describe diminution in the size 
of the spleen and lymph-glands in chronic lymphatic 
leukemia, lymphosarcoma, and Hodgkin’s disease, 
and a remission in five cases of acute leukemia. 
But ELKinTon had to discontinue treatment of one 
rheumatoid patient because of the development of 
Cushing’s syndrome—a complication also referred to 
by BaEHR—and on cessation of treatment the acute 
rheumatoid symptoms returned in their original 
intensity. Another patient showed the symptoms of 
alkalosis and low potassium associated with hyper- 
corticaladrenalism, and another apparently became 
refractory to the drug. 

The action of the compounds seems to be a general 
one on the connective tissues of the body, and Racan ® 
says that in patients under treatment with A.c.7.H. 
there is inhibition of growth of granulation tissue in 
open wounds and delay of healing in incised wounds : 
he suggests that cortisone and A.c.T.H. may act by 
decreasing reactivity of connective tissue to trauma 
of unknown origin. The fact that the disorders 
benefited are not associated with the usual symptoms 
of adrenal insufficiency led MarRIAN and his colleagues? 
to wonder whether they might be due to an abnormal 
metabolism of cortisone, rather than to a primarily 
insufficient supply ; they therefore studied the meta- 
bolism of a related hormone, progesterone, in rheuma- 
toid patients and found that a much higher proportion 
than normal was excreted as pregnanediol. This is 
definite evidence of some abnormality of steroid 
metabolism, but MaRRIAN wisely takes a very cautious 
view of its meaning, and does not claim that it has 





1. Spies, T. D., Stone, R. Lancet, Jan. » at. 

2. MeNee de W.. Brit. a _ Jan. 4, p. ts 

a. Elkinton, J. R., Hunt, D., Godtrey L., McCrory, W. 
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6. Ragan, C. ” Ibid. 
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necessarily any bearing on the effect of ¢ cortisone. 
Frren, Warter, and Serrrer*® now report good 
results in mild or acute rheumatoid arthritis with 

“ artistone ”’ (21-acetoxypregnenolone) derived from 
plant sources (steroidal saprogenin). SEIFTER’s 
ingenious experimental method of testing anti- 
arthritic properties, developed from the work of 
SELYE and of Ragan and Meyer, has revealed eight 
other sterol compounds considered promising. 

On the chemical side progress is being made apace. 
Li * has shown that comparatively simple polypeptides 
with adrenocorticotropic activity can be prepared by 
partial hydrolysis of the ordinary protein A.c.T.H., 
and in our last issue Dr. and Mrs. C. J. O. R. Morris 
reported the isolation of a polypeptide (A.c.7.P.) 
which has, weight for weight, ten times the activity 
of a.c.t.H. The Nuffield Foundation grants to Cam- 
bridge for investigations on A.c.T.H., and to Oxford 
for study of the synthesis of cortisone and. related 
compounds, should aid further advance. 

Arising out of the work on cortisone came the 
claim by Lewin and Wassén !° that signs and symp- 
toms in rheumatoid arthritis are removed or reduced 
“by the use of deoxycortone and ascorbic acid in associa- 
tion with one another. Attempts to repeat this 
observation have led to numerous provisional reports 
in our columns, some confirming and others denying the 
the effect. On Nov. 26 we said it was difficult to 
reconcile it with SELYE’s work on formalin arthritis in 
rats :+ but the paper by Dr. Brown LEE, which, we 
publish this week, goes a long way towards bringing 
the two sets of findings together. BROWNLEE found 
that daily doses of deoxycortone with ascorbic acid 
protected both normal and adrenalectomised rats 
against formalin arthritis ; but, whereas ascorbic acid 
alone offers some slight protection to normal rats, 
deoxycortone exacerbates the condition. In adrenalec- 
tomised animals ascorbic acid alone has no effset 
and deoxycortone a much smaller one. At the 
moment the interpretation of this must be somewhat 
speculative. 

Control of Drugs 

In 1948 the total production of soporific drugs in the 
U.S.A. amounted to 336 tons—the equivalent of about 
24 therapeutic doses for each person in the country. The 
World Health Organisation’s expert committee on habit- 
forming drugs was told this when it met in Geneva this 
month to consider which drugs should be included by the 
United Nations in the international conventions which 
provide for control. Control of synthetic drugs falls 
within the scope of the 1948 Paris protocol, which came 
into force on Dec. 1 last year; and one of the new 
synthetic’ substances on which the committee heard 
evidence was a potent analgesic, known as ‘ Keto- 
Bemidone,’ which has been found particularly liable 
to produce addiction. This drug belongs to the pethi- 
dine group, several members of which the committee 
had already recommended for control. The committee 
reiterated its concern over the increased consumption 
of diamorphine in several countries. In Finland con- 
sumption per million inhabitants rose from 6-98 kg. in 
1936 to 17-67 kg. in 1947; but it fell slightly to 16-68 
kg. in 1948, and the Finnish government estimates that 
this year it will be 5 kg. In Italy the figure increased 
from 3-4 kg. in 1936 to 5 kg. in 1947, but fell slightly to 
4-26 kg. in 1948. 


8. See New York Times, suppl. Jan. 22. es 


9. mS ae on quoted by Sir R. Robinson. Nature, Lond. 1949, 


10. Ar he ie Wassén, E. Lancet, 1949, ii, 993. 








170 


THE’ DANCET] 


_ Annotations - 


SOME Aotions OF CHLORAMPHENICOL 

Wirn our small supplies of the new antibiotics, 
‘ Aureomycin’ and chloramphenicol, it has not been possible 
in this country to obtain first-hand evidence of their 
usefulness except in a very limited number of infections. 
Their activity against systemic infections with gram- 
negative bacteria has been demonstrated. in the clinical 
response of typhoid fever to chloramphenicol, and the 
response of brucellosis to both drugs ; so there was good 
reason for testing them against Hamophilus pertussis, 
which is sensitive in vitro to very low. concentrations of 
aureomycin or chloramphenicol. 

In experimental infections with H. pertussis, aureo- 
mycin has proved effective in mice inoculated intra- 
cerebrally,| and ‘chloromycetin in mice _ infected 
intranasally (so far unpublished), but very few clinical 
trials have been reported. Bell and his colleagues ! have 
had encouraging results with aureomycin in 20 children 
with whooping-cough; more particularly in cases which 
were treated early, Payne and his co-workers * have given 
chloramphenicol, in 50 severe cases in children aged 
0-9 years,, and found that fever, when present, dis- 
appeared on the second day of treatment and thats 
paroxysms of coughing decreased fromthe third day 
and usually disappeared by the sixth day, leaving only 
a ‘light cough” for'a few more days. They obtained 
good results with reetal and intra¥éridus .as well as oral 
administration of the drug. In. this issue Dr. Gray 
reports good: results. with chloramphenicol among out- 
patient children whose progress..was assessed from 
cough-counts (the number of paroxysms of coughing per 
24 hours) made by the mothers. The cases were divided 
at the start of treatment into early or late, rato 4 
to whether they. were in the first or second fortni 
of the infection, anid ‘alternate patients received A 
amphenicol or similar capsules of milk-sugar by mouth. 
In both groups the treated children showed a rapid 
reduction in ‘the cough-counts within’ 4-8 days ; whoop- 
ing and vomiting ‘quickly disappeared, and’ the harsh 
hacking cough. was'replaced by a soft exudative cough 
more like that of bronchitis. In the controls, the cough- 
charts show, the recovery was decidedly slower. Any 
new claim for cure of a disease which has had so many 
“cures” must be received with caution, but the results 
with chloramphenicol certainly justify large-scale con- 
trolled trials under hospital supervision, and the Medical 
Research Council, through its antibiotics (non-tuberculous 
infections) committee, is understood to be already 
organising such trials in centres throughout the country. 
The difficulties ‘to*be overcome, besides those inherent 
in any controlled therapeutic trial, include the early 
recognition of the infection by the. practitioner, the 
persuasion of doctor and parent that hospital treatment 
is often best for a young child with pertussis, and 
sufficient supplies of isolation accommodation and trained 
nurses. - Gray also discussed the difficulty of giving 
children aged 1-3 years an intensely bitter drug like 
chloramphenicol by mouth. Rectal administration he 
found to be inéffective, and his only answer at the 
moment seems to be a stomach-tube ; rather than agree 
to this, many’ mothers would manage somehow to 
get powders or capsules down, disguised in jam or 
syrup, or, as Payne and his colleagues found successful, 
in honey or otange juice. These American workers 
also treated 6 cases with rectal suppositories, and 5 
cases with intravenous injections’ of a solution in pro- 
pylene glycol, and these 11 children were all free of 
symptoms in five days or less. Gray’s 8 dosage for children, 


1. Bell, J: oe Patteman, M., Olson, KE. i. ‘Publ. Hith | Rep., W rash. 
1949, 58 

2. Payne, E. H., ‘annbhe Zamora, G. M., = yacroel, M. 8., Canelas, 
K.Z. J. Amer. med. ‘Ass. 1949, 141, 
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established during the trial, was 100 mg. per ke. of poay: 
weight as a loading dose, followed by three-hourly 
maintenance doses of 60 mg. up to the age of 1 year, 
125 mg. at 1-3 years, and 250 mg. after this age. One 
of his patients had a short allergic reaction to her first 
dose, presumably because she was sensitive to some 
bacterial product. Perhaps the main interest in Gray’s 
paper lies in the experiments that arose out of his clinical 
trial. He found that the older children under treatment 
developed a curious weakness of accommodation ; 
print rapidly became blurred when they were reading, 
and vision would recover temporarily after a short 
rest. By weight-holding tests Gray showed that adults 
show a similar weakness of skeletal muscles, as well as of 
accommodation. 

What may turn out to be an observation of far- 
reaching significance is that chloramphenicol kills off 
all the bacterial flora of the upper respiratory mucous 
membrane. Gray’s serial nasal swabs showed that 
massive bacterial death, usually amounting to complete 
sterilisation, occurs within an hour of a single dose. 
The sterility continues fgr 3— 5 days after the end of a 
course of the drug, and it can probably be maintained 
for as long as is desired by continuing or repeating the 
course. This finding obviously calls for further inquiry. 
How far does the sterilisation extend down the respiratory 
tract ? And is there any similar effect on the intestinal 
flora ? 

X-RAY CINEMATOGRAPHY 


Goop angiocardiography has become essential in the 
diagnosis of cardiac lesions, especially in congenital 
heart-disease. There are three different ways of obtain- 
ing pictures of a radio-opaque substance as it passes 
through the great vessels and the chambers of the heart. 
These are: (1) ciné-camera photography of a fluoro- 
scopic screen, (2) serial radiography using a rapid- 
changing device, and (3) roll-film radiography. The 
method which so far seems to have gained most popularity 
in this country is that employing the rapid changing 
of cassettes. This has obvious disadvantages: the 
heavy and bulky containers are difficult to feed rapidly 
past the patient; they use an expensive amount of 
film ; and the noise is quite alarming. Results from 
roll-film photography have lately been described by 
Campbell and Hills, who took serial pictures at one- 
second intervals by a technique * adapted from that used 
in mass radiography. This technique has the merit of 
being relatively inexpensive. Roll-film radiography is, 
moreover, a little neater and faster than serial radio- 
graphy ; but, judging by the standard at the Barnes 
Hospital, St. Louis, it is no less noisy. In this investiga- 
tion adult patients are rarely given an anesthetic, 
so anything that may diminish the ordeal for them is 
welcome. 

Cinematography may well prove to be the method of 
choice if sufficient speeds can be obtained ; and in this 
issue Professor Janker, of Bonn, describes how he has 
succeeded in perfecting a technique for use in man. 
Professor Janker may be regarded as a pioneer of 
X-ray cinematograpliy ; as long ago as 1932 he published 
accounts of this type of work in animals.* In this country 
Prof. K. J. Franklin * utilised the technique for a study 
of blood-flow in the great veins, and as a result some 
beautiful cardiovascular studies have emanated from the 
Nuffield Institute for Medical Research at Oxford.’ 

When a ciné film is projected, the minimum speed 
which avoids visual flicker is 16 frames per second ; 
the rate of photography should be not less than this 
or it is not true cinematography. Professor Janker’s 


; . Campbell, M., Bills, T.H. Bri t, Heart J. 1950, 12, 65. 
. Hills, T. H. Brit. Se Radiol. 191s. 21, 
. Janker, R. Disch. med. Wschr. 1932, 38. 1094; Dtsch. Z. Chir., 


eer 1939. 
, Janker, R. J, Physiol. 1934, 81,434. 
Cardiovascular Studies. Oxford, 1948. 
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method employs 18, and occasionally 24, frames per 
second with a skin exposure of about 50 réntgen in a 
period of 6-8 seconds. Subsequently, each photograph 
is copied up to twenty times, and thus when the film 
is viewed the whole process is slowed down and can be 
studied more closely. Professor Janker uses as a 
contrast medium 70% or 80% organic iodide of which 
30-60 ml. is injected into an arm vein in 1-2 seconds ; 
so this part of the method is much the same as when 
cassettes or roll film are used. The illustration accom- 
panying Professor Janker’s article gives some idea of the 
excellent definition obtained with X-ray cinematography 
and also of the information which such pictures can 
offer to the physician in diagnosis and to the surgeon in 
planning an operation. Indeed, this is the only tech- 
nique which allows one to see the blood, or rather a 
radio-opaque substance, actually flowing through the 
heart. 


APPROVED SCHOOLS 


AMONG possible economies being considered in these 
hard times is a saving on approved schools. The Select 
Comniittee on Estimates have therefore been trying to 
decide whether such schools are doing their job.!_ There 
are 162 approved schools in England and Wales, 124 of 
them run by voluntary bodies ; and in Scotland there are 
25 schools, all but 1 of them voluntary. There are 
advantages in both types, the committee think: 
voluntary societies have a long and good tradition, 
many of them have a religious background, and their 
stafis believe that voluntary bodies encourage initiative 
in headmasters ; on the other hand, such schools may be 
out of the general current of public life, whereas local- 
government schools are not. The record of success is 
moderately good. In England and Wales 66% of 
successes are claimed among the boys and 80% among the 
girls; in Scotland the figures are rather better—76-3% 
for boys and 93-6% for girls. The committee were 
well satisfied, on the whole, with the conditions in the 
five schools which they visited ; but they describe one 
unsuitable and gloomy place where the children were 
poorly dressed, the atmosphere oppressive, and the 
gymnasium closed to them in their spare time, the 
only recreation-rooms being the classrooms. They 
recommend that conditions here should be remedied 
with the least possible delay. 

Approved schools are expensive ; the weekly cost for 
senior boys ranges from £3 17s. 8d. to £9 12s. 7d.; for 
girls it ranges from £3 0s. 3d. to £6 16s. 9d. This is 
doubtless partly due to the need for a relatively high 
ratio of staff to children. Approved schools are open all 
the year round, and as the children’s leisure, like their 
school hours, is a learning time, the number of teachers 
cannot be reduced if results are to be maintained and 
improved. On the other hand the number of children 
being admitted has declined year by year since the end 
of the war—for what reasons we are not told in this report 
—and it seems that some of the senior girls’ schools are 
to be closed. The committee advise that the possibility 
of closing more schools should be kept under review. 

They suggest no major change in the present dual 
management of school, by voluntary and statutory 
bodies, but they think that efficiency would be greater 
if local government was represented on all voluntary 
management boards. They also think’ that foster- 
care might be used more widely as an alternative to 
approved-school training. Classifying schools, in which 
children are studied before being sent to the most 
appropriate approved schools, have proved very 
successful. These only cover the needs of half the 
country at present, and the committee favour the 
provision of more classifying schools, believing that by 





1. Approved Schools. Eighteenth Report from the Select Committee 
od Lhe Session 1948-49. H.M. Stationery Office. 
p. 128. 8. 
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their use the time some children spend in an approved 
school might be reduced. They hold that facilities 
for practical training should be introduced where they 
do not already exist, and should be related as closely 
as possible to outside apprenticeship and vocational 
requiremenis. Altogether it looks as though we cannot 
save much here: the money spent on approved schools 
is in the main well spent. 


> 
POST-WAR RESEARCH 


In the years following the end of the war the activities 
of the Medical Research Council fell broadly into three 
phases: contraction, reorientation, and expansion. The 
council’s report on these years! opens with a brief 
epitaph on its short-term investigations during the 
war ?; 

“It may be said here, in retrospect, that when the funda- 

mental knowledge available was already substantia], investiga- 
tions of this type generally led to satisfactory solutions of 
immediate value; but that when fundamental knowledge 
was inadequate, as in the case of wound shock, for example, 
the additional information gained under wartime conditions 
did not generally provide a basis for complete control, 
although the results often gave useful practical help of a 
limited kind. This is a lesson of great significance in planning 
for the future.” 
Among the war-time committees which have been dis- 
banded are those eoncerned with war wounds, clinical 
trials and synthesis of penicillin, brain injuries, traumatic 
shock, malaria, typhus, therapeutic requirements, and 
military personnel research. Though the brain-injuries 
committee no longer functions, the cognate committee 
on nerve injuries remains in being, as also: do the 
food-rationing (special diets) advisory committee.and 
the Royal Naval personnel research committee ; but the 
largest war-time activity carried over into peace is the 
operation, on behalf of the Ministry of Health, of 
the Public Health Laboratory Service. 

For research-workers the personal reorientation to 
peace-time conditions was not easy. 

“In other cases, especially among the leaders, the change 

to be faced was even greater, because those who were contro!l- 
ing and directing other men engaged on wartime problems 
had little time to engage personally in research. These men 
have had to re-adapt their lives, and, after working in 
gregarious conditions while helping others in the practical 
solution of war problems, have had to settle down again 
to the laboratory bench with entirely different problems to 
study.” 
The council itself has been faced with shortages of 
accommodation, of equipment, and also of trained men. 
This last shortage is attributed to the long gap in recruit- 
ment, and to a lesser extent to war casualties; and 
‘added to this is the competition of other expanding 
medical and scientific services for the limited man-power 
available.” Among the main preoccupations of the 
council, occupational health and nuclear physics have 
taken an increasingly prominent place ; and new research 
units have been set up as follows: a pneumoconiosis 
unit at Cardiff, an industrial-medicine unit at Birm- 
ingham, blood-products, blood-group, and _ blood- 
transfusion units in London, a dental unit in London, 
a clinical chemotherapeutic unit at Glasgow, a clinical 
endocrinological unit at Edinburgh, an electromedical 
unit at Stoke Mandeville, a building unit in London, a 
toxicology unit at Porton, a biophysics unit in London, 
a radiobiological unit at Harwell, a vision unit in London, 
a unit on the molecular structure of biological systems 
at Cambridge, a social-medicine unit in London, and a 
unit on climate and working efficiency at Oxford. 

The cost of instituting these units and of expanding 
the council’s other establishments, including the National 
1. Committee of Privy Council for Medical Research: Report 

of the Medical Research Counei} for the Years 1945-48. H.M. 
Stationery Office. Pp. 283. 5s. 


2. Medical Research in War: Report of the Medical Research 
Council for the Years 1939-45. See Lancet, 1948, i, 718. 
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Institute of Medical Romemnth, is reflected in the growth 

of grants-in-aid by Parliament for current expenditure 

from £415,000 in 1946-47, to £618,000 in 1947-48, 

and £770,000 in 1948-49. To the nation this is a bargain 
rice. 

: VACCINES AGAIN 

In the heyday of vaccines there was much debate 
about the best method of rendering the bacteria harm- 
less without impairing their powers to stimulate antibody 
formation. Heat, phenol, and other bactericidal agents 
all had their advocates. That we hear less of all this than 
we did is due, no doubt, to experience, which has shown 
that vaccine therapy is less effective than some had 
claimed and that vaccine prophylaxis is applicable to 
relatively few of the ailments which plague us. 

Felix’s ! successful substitution of alcohol for heat as a 
killing agent in making a prophylactic against enteric 
fever, and Grasset’s * introduction of endotoxoid vaccine 
for the same purpose, both indicate that this subject 
still deserves inquiry ; and a recent paper by Pattison * 
suggests a line of approach which has not, as far as we 
know, been followed before. He wished to immunise 
mice against a streptococcus of group B, the group which 
includes the organisms mostly responsible for bovine 
mastitis. Having first shown that the strain he was 
employing was sensitive to penicillin, he injected a 
lethal dose intraperitoneally ; and hg followed this with 
injections of penicillin in aqueous solution at intervals of 
1/,, 2, and 6 hours. Later the three doses were replaced 
by a single one of procaine-penicillin half an hour after 
the injection of the organisms. With each method the 
injection of organisms, repeated two or three times, 
protected the animal against a further lethal dose of 
streptococci given a few days later. 

The basic idea is so obvious that we are not surprised 
that no-one has previously called attention to it. There 
is much more that we would like to know—how long 
such immunity lasts; how it compares quantitatively 
with the immunity produced by the same dose of organ- 
isms killed by heat and other methods ; and what happens 
if the bacteriostatic effect of penicillin wanes, to allow a 
resurrection of the viable organisms. But the method 
is of special interest because the time has come, we 
believe, when the arguments for vaccine therapy might 
usefully be re-examined in thé light of newer knowledge. 


THE INDEX-CATALOGUE 


For seventy years the Index-Catalogue of the Army 
Medical Library at Washington has been an indispensable 
tool for medical research all over the world. It is the key 
to the work of our predecessors, buried in the ever- 
growing stack of periodical literature. This work is 
ignored at peril. Pasteur’s revival of Jenner’s work 
after three-quarters of a century ; Banting’s culmination 
of earlier attacks on the secret of diabetes; Florey’s 
enlargement of Fleming’s discovery of penicillin, which 
had been anticipated by Lister—all these illustrate the 
inescapable chain of discovery. 

When John Shaw Billings built up the Army Medical 
Library in the ’70s, he saw that an index to journal 
literature was as essential as a catalogue of his books. 
He accepted the “ decided preference ” of a great majority 
of American physicians against the convenience of 
librarians, and combined the two. He foresaw that 
his Index-Catalogue would be of general usefulness : ‘‘ an 
analysis, by subjects, of so large a collection of medical 
periodicals,” Billings wrote in his first preface, “‘ is, 
necessarily, useful in St. Petersburg, for example, as well as 
in Washington, its measure of utility in any locality 
being the extent of the collections of medical periodical 
literature therein.” In Britain, certainly, good use has 
been made of it, for the United States government has 





. Felix, “a Brit. med. J J. 1941, i, 391. 
. Grasse’ ; C.R. Soc. Biol. Paris, 1931, 106, 810. 
Pattison, I . H. J. Path. Bact. 1949, 31, 337. 








presented the» successive volumes widely. We Lave. 06 come 
to assume, indeed, that the Index-Catalogue is compre- 
hensive and infallible, and are surprised when American 
critics point out that it is neither. The truth no doubt 
is that a machine devised seventy years ago deserves over- 
haul; and, observing with admiration the active resur- 
gence of the Army Medical Library from comparative 
quiescence in the lean ’303, we have looked forward to 
the projected correlation of the Index-Catalogue with the 
Quarterly Cumulative Index Medicus. The Index-Catalogue 
has served, not altogether regularly, as a twenty-year 
cumulation of the Index Medicus, cutting the labour of 
search from forty volumes to one. We knew that the 
Americans, who are past masters of documentary method, 
could make it a comprehensive cumulation, easy to use. 
But now a rumour comes that the Index-Catalogue is to 
be ended. 

Billings offered his first volume as a proof that “ aid 
and sympathy” received from many physicians both in 
America and Europe had not been wasted. We must 
thank his successors for a payment which has far surpassed 
this debt, and assure them that if the Index-Catalogue 
ceases to exist, it will have to.be invented again. 


ANTI-HISTAMINE DRUGS AND THE TUBERCULIN 
REACTION 


THERE is ample evidence to showthat the anti-histamine 
drugs can partially or completely inhibit the develop- 
ment of histamine weals, allergic weals, and passive 
transfer weals. Elias and McGavick,! for example, 
found that the preliminary administration of ‘ Benadryl ” 
by mouth diminished both the weals and the erythema 
produced by subsequent histamine skin tests. The 
question therefore arises whether these drugs will inter- 
fere with tuberculin tests. In tuberculous guineapigs 
Boquet ? could not detect any such inhibitory effect. 
Sarber, on the other hand, says that adequate doses of 
benadryl can reduce both the skin reaction and 
the incidence of necrosis in guineapigs injected with 
tuberculin. 

The point has now been investigated by Friedman 
and Silverman * in children aged 5-11 years who. were 
known to be positive reactors to tuberculin. Injections 
of 1 in 100,000 (0-001 mg.) old tuberculin produced 
definite positive reactions in 48 children. Several days 
later 43 of these children were given ‘ Pyribenzamine’ in 
doses of 60 mg. daily for two days and then the tuberculin 
test was repeated. After the test the pyribenzamine was 
continued in the same dosage for a further two days. 
As controls, the remaining 5 children in the group 
were not given pyribenzamine but were re-tested with 
tuberculin at the same time. Finally, still later, 10 of the 
children were re-tested with the same dose of tuberculin 
after receiving 240 mg. of pyribenzamine daily. In all 
cases the tuberculin reactions obtained were about the 
same as in the initial tests. Criep and his colleagues‘ 
in Pittsburgh have tested human adults and tuberculous 
guineapigs with pyribenzamine and have reached the 
same conclusion. Various brands of tuberculin and 
both oral and intradermal routes of administration of 
the anti-histaminic drug were used without affecting 
tuberculin sensitivity. The numbers are, of course 
small, but the findings suggest that the previous 
administration of anti-histamine drugs will not affect 
the results of a tuberculin test. 


THE death is reported from Melbourne of Dr. L. S. 
LATHAM, president of the Royal Australasian College 
of Physicians, and a former deputy chancellor of the 
University of Melbourne. 





. ae H- McGavick, H. Proc. Soc. exp. Biol., N.Y. 1946, 
" Boauei, A. Ann. Inst. Pasteur, 1943, ¢ 69, 55. 

Friedman, E., Silverman, I. mer. Rev. Tuberc. 1949, 60, 354. 
. Criep, L. H., ‘Levine, M. I., Aaron, T. H. Ibid, 59, 701. 
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THE SOCIAL ADAPTATION OF 
INSTITUTION CHILDREN 


FranK BopMAN 
M.D. Brist., D.P.M. 


DIRECTOR, CHILD GUIDANCE SERVICES, SOMERSET COUNTY 
COUNCIL 


Margarer MacKIntay KATHLEEN SYKES 
M.A., Ed.B. Aberd. M.A. 
EDUCATIONAL PSYCHOLOGIST, PSYCHIATRIC SOCIAL WORKER, 
SOMERSET COUNTY INSPECTOR, BOARD OF 
COUNCIL CONTROL 

THis study was undertaken on behalf of the Nuffield 
Provincial Hospitals Trust and the National Association 
for Mental Health. It covers 51 children (19 girls, 32 boys) 
who had spent three years or more in institutions, and a 
control group of 52 school-children who had been brought 
up in their own families. 

An attempt was deliberately made to find controls of 
a corresponding intellectual level; the average intelli- 
gence quotient (1.Q.) of our institution group was 90-04 
compared with the control-group average of 99-5. The 
mean 1.Q. of our institution group is not at borderline 
level but falls within the average levels of intelligence. 
The results of the Raven’s progressive matrices test do 
show, however, that the institution children are at some 
disadvantage with the control group. In our control 
series the number reaching group 111 level or over was 
more than twice as large as in our institution series ; and 
among the institution children the number found in the 
bottom group Vv was more than twice as large as in the 
control group. 

This test can be considered as an estimate of the capacity 
to hold in mind sinultaneously various aspects, to grasp the 
essentials of a given whole, to break up a given whole into 
parts, to isolate and synthesise them, and to abstract common 
properties reflectively. These, according to Goldstein and 
Scheerer (1941), are manifestations of the abstract attitude. 





BACKGROUND OF THE TWO GROUPS 


The 51 institution children came froin twelve different 
institutions ; ten of the institutions were administered 
by five different county public-assistance committees, 
and two were run by a voluntary society. The Curtis 
Committee (1946) reported that on May 1, 1946, public- 
assistance authorities were maintaining 16,895 children 
in children’s homes. On March 31, 1945, voluntary 
organisations were caring for 33,500 children in homes. 
The sample in this survey, therefore, is weighted in 


TABLE I—REASONS FOR BEING PLACED IN INSTITUTION 








Reason for placement Institution Controls 
(51) (52) 
One or both parenta dead 13 4 
Illegitimate child 13 0 
Parent in mental hospital _: : aes | 9 0 
varents deserted | 8 0 
Parent in mental- deficiency colony. 4 0 
Parents separated A 3 0 
Parents divorced 1 0 
Parents invalid 1 6 








favour of children maintained by public-assistance 

authorities, compared with the general distribution of 

homeless children throughout the country. 
Two of the institutions were modern 


** grouped 
cottage 


* homes specially planned for the purpose. The 


remainder were ‘scattered’’ homes ranging from 
country mansions and big private houses to a home of 
the old institution type. 

The control children from normal family settings, 
were selected from two areas : 


13 children attending a 


senior school in Hertfordshire, and 39 children attending 
a senior school on a housing estate in Bristol. Of these 
52 school-children, 4 had lost their fathers by death, 
and the parents of another 5 had themselves been orphans 
while still of school age. During the war, 13 of the fathers 
had served in the Forces, and 2 other fathers were 
obliged by their occupations to be away from home for 
long periods. Of the mothers, 19 were engaged in 
part-time or full-time Work, either at the time of the 
investigation or during the war. The social worker rated 
30 of them as good managers and capable and competent 
housewives, and 13 as poor housekeepers and bad 
managers. The children had some experience of separa- 
tion from their homes ; 22 of them had been evacuated 
for periods ranging from 1 week to 5 years-the 
average period being 1 year 9 months. 

The 51 institution children had been placed in institu- 
tions for the reasons shown in table 1. The column for 
the control group gives the incidence of the same ‘factors 
among the school-children. 

Only just over a quarter of the institution children 
in our sample were orphans, but another quarter of the 
sample had parents who had been admitted into mental 
hospitals or institutions for mental defectives. This high 


TABLE II-—INCIDENCE OF CONSTITUTIONAL FACTORS IN 














RELA |IVES 
Institution Controls 
; Factors (51) (52) 

Insa Sere | 9(78%) | 0 
Mentally ‘detective a ” oe. ke» CG 6 (12%) 
Neurotic vi a eee ee 12.(23%) 
Epileptic 1 (2%) 5 (10%) 
Antisocial 19 (37%) 0 





proportion invites a comparison of the incidence in the 
two groups of factors which may have a constitutional 
hereditary basis, such as insanity, mental deficiency, and 
epilepsy. Table 1 shows these factors as far as they 
could be ascertained from records. For this purpose, 
the term “‘ relatives’ applies only to parents and sibs. 
Indeed, in the case of institution children, the records 
rarely gave information about any other members of the 
family. In the category of antisocial relatives are parents 
and sibs found guilty of bigamy or incest, reported to 
have deserted their families (thus obliging the authorities 
to take action), sent to approved schools or prisons, or 
reported to have been habitually promiscuous in their 
relations with men. The incidence of 2% epileptic 
relatives in the institution group agrees reasonably well 
with the 1-4% found by Mayer-Gross (1945) in his survey 
of a Scottish agricultural district. 

The average age, on admission, of the 51 institution 
children was 4-4 years; 16 of them had been admitted 
under the age of 2 years. The average period spent in 
the institution was 9-6 years (maximum 15-5, minimum 
3-1). During this period of institution life, 45 of the 
children had been transferred to one or more institu- 
tions. The average number of changes was 2-6 per child ; 
the maximum number of changes of institution was 11. 

Of the institution children 15 (30%) had no contacts at 
all with parents, sibs, or relatives ; 28 (56%) had brothers 
or sisters at the same institution during part or whole of 
their institution life ; 15 (30%) had visits from relatives 
(mothers 12, fathers 5, sibs 4, other relatives 4), but the 
visits were never frequent—they were usually described 
as occasional, seldom, infrequent, once in 8 years. Letters 
were received from relatives by 16 children (from the 
mother 5, the father 3, sibs 9, other relatives 2). In 
some instances, the illiteracy of the relatives impeded 
this form of contact. 


WORK ATTITUDES 


All the institution children were asked by the psycho- 
logist about their choice of ovcupation before they left 





Te Ce ee 





7.4 
zy: 
¢ 


174 THE LANCET] 





THE SOCIAL ADAPTATION OF INSTITUTION CHILDREN 


[JAN. 28, 1950 





the institution ; 4 children had made no choice and | girl 
wept when this question was put to her. Of the girls, 
6 had decided on children’s nursing, 5 on hospital nursing, 
4 on domestic service, and 1 on laundry work; | girl 
hoped to be a physical-training instructress, and 1 to 
be an actress. Many of the boys wanted to work on a 
farm (8); 2 specified poultry-farming, 2 dairy-farming. 
Engineering in some form was also popular (8), the boys 
specifying electrical engineering, radio-mechanic, and 
garage work in 6 instances. More individual choices 
were draughtsman, plumber, butler, and comedian. 

In the school group, 3 children made no choice. 
Among the girls the most popular choice was factory 
hand (11), office clerk (6), sempstress (5), waitress (2), 
and shop-hand, telephonist, hairdresser, teacher (1 
each). No girl chose domestic service or nursing. Among 
the schoolboys the choices were factory hand (4), 
engineer (3), vanboy (3), building trade (2), carpenter (2), 
and 1 each of tailor, draughtsman, painter, toolmaker, 
labourer, clerk, and Services. No boy in the control 
group was interested in farm work. 


OCCUPATION 


It is not to be expected that there should be a 100% 
correspondence between the job actually secured and 
the vocational choice. In the institution group 40% and 
in the school group 58% had this good fortune. 

Even in the short time—at the most a year—since the 
children had left school, between the first interview and 
the follow-up visit, 22% of the institution group and 
36% of the controls had changed their jobs. Seven (14%) 
of the institution children failed to adjust themselves to 
working conditions and returned to the institution (see 
table. 11). . None of the control group failed in this way. 


TABLE III-——OCCUPATION DETAILS OF CHILDREN WHO RETURNED 
TO INSTITUTION 


SP Husa 





| } | Time 
Child | Institu- Job chosen Job taken 1.Q. | at work 
| tion oo 
Ga | None | Nurse- housemaid | 15 | 3 
2°) -B Children’s nurse | Private service | 71 | 11 
Bia ( Farm hand Farm 84 | 10 
Nee gee. Farm hand | Garden boy | 65 | 9 
ety Cc Dairy hand Garden boy 86 | 8 
S40 _- a Cook | Farm trainee | 72 12 
7 H | Farm hand Upholsterer | 80 5 


| | 





The 7 unsuccessful children came from five different 
homes ; only one had chosen the type of job found for 
him. Their average intelligence was dull (1.9.76), and their 
average period in work was 8 months. The following 
examples illustrate the type of failure : 


Case 1.—A girl who, when boarded out, was foolish with 
boys and inclined to drop things and smash crockery. 
Regarded in the home as “ daft,” irresponsible, inefficient, 
a slacker, unreliable. Did not get on with children in her 
first place in domestic service. Subsequently this very dull 
unstable girl made a successful adaptation in domestic service. 

Case 3.—This boy was described as wilfully disobedient 
at school, and hasty and hot-tempered. In lodgings he 
knocked down the landlady. He was in trouble in his second 
job for clumsiness ;. described as an ‘‘ uncertain fellow.” 


In both groups several children said they looked 
forward to further promotion or to acquiring further 
skills; 17 (34%) institution children with an average 
1.Q. of 98-7, and 12 (23%) school-children with an 
average 1.Q. of 109-9, had this ambition. 


FRIENDS 


It is particularly important that the institution child 
who has usually been deprived of one or both parents, 
or comes from a disorganised family—should have the 
capacity and epportunity to develop personal relation- 
ships, not only with an adult, but also with children of, his 





own age. In this survey, children were asked at the first 
interview about their friendships, whether within the 
institution group or the school community, or outside. 
Results are shown in table tv. The following is an 
example of the friendless institution child. 


Case 8.—Both parents were mentally defective, the father 
being under supervision, and the mother, known to N.S.P.C.C. 
as a ‘bad mother,” having been admitted to a mental 
defective institution when this girl was 5. The child has been 
in same girls’ home for 9 years; the staff find her dull and 
retiring. She has been brought up with an older and two 
younger sisters in the same institution, has visited her grand- 
parents and been to visit her father for a weekend. The 
psychologist found her of dull intelligence (1.9.77); she was 





TABLE IV—-FRIENDSHIPS INSIDE OR OUTSIDE COMMUNITY 








l 
With | With | With . 








Group | friends in | friends at | friends With 
|institution| school | outside | no friends 

lustitution (GD. 7] 35(69%) | 21 (41%) | 3 (6%) 3 (6%) 

School (45 | — Gh 36 (80%) | 10 (22%) 1 (2%) 


| 





unresponsive and unwilling to talk or to commit herself. 
School was “ not much ” liked.’ 


SOCIAL ACTIVITIES 


Opportunities for organised social activities—for 
example, attendance at youth clubs, or organisations such 
as Scouts, Army cadets, Guides—were compared. Of the 
51 institution children, 11 (22%) took part in such 
activities, as against 37 (79%) of 47 school controls. 

Since most of the institution children made their 
friends within their own community, it is of interest to 
find out how these friendships fare once the children 
have left the institution. Table v gives our findings. 
One of the friendless institution children (case 8) has 
already been described as of dull intelligence. Another 
7 children were also dull, their 1.9.8 ranging from 65 to 
83, with an average of 74. Of the 8 children of average 
intelligence, 2 had returned to relations and were 
obviously in the process of working out their position in 
the family circle ; 3 more children were placed in isolated 
foster-homes. Two boys are left who were well placed 
as far as social contacts were concerned, but whose 
characters made personal relationships difficult. 

We also compared the use made, by the two groups, of 
organised social activities after the children had left 
school or institution. Results are shown in table v1. 


CONTACTS WITH THE OPPOSITE SEX 


Among adolescents contacts with the opposite sex 
begin to be significant. Of 19 institution girls 2 (10%), 
and of 27 schoolgirls 13 (48%), had boy friends or spent 
some of their leisure time with boys. The average 1.Q. 


TABLE V-——FRIENDSHIPS AFTER LEAVING COMMUNITY 





Old friends % New friends 


Group No friends 








| retained | mad 
Institution (51) [92 (44%) | 15 (30%) | 16 (32%) 
School (52) | 41 (80%) | 20 (398) | 6 (12%) 


of the girls in the institution group was 98, and of those 
in the school group 99. The numbers of boys who 
showed interest in girls were 4 (13%) out of 31 in the 
institution group (average 1.Q. 87), and 5 (20%) out of 
25 in the school group (average 1.Q. 96). It was noted 
that of the institution boys interested in girls, 3 were 
of dull intelligence. 


GENERAL SOCIAL CAPACITY 


The two groups were also assessed by Doll’s (1947) 
Vineland social maturity test. One of us.has published 
elsewhere his experience in the use of this test with a 
series of several hundred children (Bodman 1946). Doll’s 
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TABLE VI-—-USE OF SOCIAL ORGANISATIONS AFTER LEAVING 





| Activities New activities 








y Activities : 
Group maintained given up eg 9g 
Institution (50) .. 11 (22%) | .0 10 (20%) 
School (51) ye 27. (63%) 14 (28%) 0 





manual of directions has been followed, but we have 
departed from his scoring instructions in that we have 
not credited those test items which the child, because of 
special restraint or lack of opportunity, fails to perform. 
Doll himself points out that if people in some institutional 
environments are credited with such scores their total 
score will be materially affected. As the object of this 
survey is to compare the effects of an institutional 
environment with those of a normal environment, it 
seemed desirable to us to present a score which was free 
from this bias. 

The social quotients were 92-9 for 50 institution chil- 
dren and 106-5 for 52 school-children. When we compared 
individual items of the social maturity tests, we deduced 
that the institution child is less in touch with the outside 
world than the school-child, whether by newspaper, 
radio, or group life ; he does not get so far from home 
and is more dependent on others to plan for him. 

Some estimate of the degree to which institution life 
restricts opportunities for self-maturation can be assessed 
by crediting the scores of the institution child for those 
items which he was unable to perform ‘“ because of special 
restraint or lack of opportunity, but which he formerly 
did perform successfully when no restraints were imposed, 
or where the opportunity was present, or which he would 
perform habitually, or could quickiy learn to perform if 
such limitations to behaviour were removed.” (These 
are Doll’s N.o. and F scores). When these items are 
credited the institution child’s social quotient rises 4-8 
points to 97-7. Thus of the difference of 13-6% between 
the institution quotients and the control quotients, 
4-8% can be attributed to lack of opportunity. 

Two examples show the extremes of general social 
capacity found among these children. 

Case 9.—The institution child with the lowest s.q. (70) was 
an illegitimate boy of 16 who had been born in an institution, 
discharged with his mother to live with the maternal grand- 
parents, and readmitted aged 2 in a state of malnutrition ; 
he was transferred to a children’s home when aged 5. He had 
no contacts with his family and the staff found him of wild 
and uncertain temper ; he was regarded as “ dotty ”’ (mentally 
defective). Actually he had a mental age of 10-2 at the age 
of 16, an 1.Q. of 75, and scored 34 in the matrices test (grade 
Iv); so he was not educatienally subnormal. He was educa- 
tionally retarded, with a reading age of 7'/, and an arithmetic 
age of 7:8. He was clumsy, uncouth, his school books 
were appallingly dirty. Placed in a farm training school, he 
made no friends, had no hobbies, gave no special trouble. He 
had written one letter only to the matron of his old institution, 
could only read very simple material, played no skilled games, 


had no say in choosing his clothes, belonged to no group of 


his own age, took no interest in current events or newspapers, 
had never travelled any distance by himself, not even to a 
nearby town, had 2s. a week pocket-money but no other means. 
He could not look after his own health without direction. His 
social age was 11-2 years. The psychologist’s impression at 
the follow-up interview was that “ he might give trouble.” 


CasE 10.—In contrast, the institution child of the highest 
social capacity was an illegitimate girl, also born in an institu- 
tion, and brought up in a foster home until she was 11; she 
had spent the last 4 years in an institution. She had frequent 
contact with her mother, then her enly known relation, and 
though she had no close friends was popular with her school- 
mates and in the Guides. She was a girl of superior intelligence 
(1.9.129) but lost her chance. for a scholarship because her 
foster-mother developed eccentric behaviour, and the child 
was transferred to an institution at the time she should have 
sat. for her examination. At school she had been an asset in 
the social life, and was vice-captain when she left. In the 
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institution the matron describes her as “the only really 
intelligent girl I have got, . . . trustworthy, a pleasant person- 
ality.” She left the institution to live with an elderly aunt 
and her unmarried daughter. She wanted to. be a nurse but 
her first employment was that of a clerk in the local Co-opera- 
tive Society. She thinks of it as a dead-end job, wants to get 
a secretarial post, and means to attend night school and to 
learn shorthand and typing. Her friends were mainly from 
her cousin’s circle, a good deal older than herself. Her mother 
had died in the interval between the first examination and 
the follow-up visit and thi® girl had dealt competently and 
efficiently with the necessary correspondence. 


DISCUSSION 


The outstanding feature in the social history of these 
institution children is the high proportion (75%) of 
children who are not technically orphans. More than a 
third (37%) of these non-orphans, however, had parents 
who were certified as meéntal defectives or of unsound 
mind, and nearly half (47%) had parents or sibs who were 
in mental hospitals or mental-deficiency colonies. None 
of the control group of children had insane or defective 
parents, and only 6 (12%) had defective sibs. 

Besides the difference in domestic environment between 
the two groups, there is also a difference to be presumed 
in constitutional endowment. In our institution sample, 
hereditary factors are probably of considerable impor- 
tance in adaptation. For example, 37% had relatives 
for whom evidence was available of antisocial acts. 
None of the control group had such relatives. 

To illustrate the effect of these constitutional factors the 
social quotients of two groups of children have been 
compared. A small group of. illegitimate children were 
excluded because there was insufficient information about 
one or other parent. A group of 28 children whose 
parents had been admitted to mental hospitals or mental- 
deficiency colonies, or were guilty of bigamy, desertion, 
or indecent assault on the children, were compared with 
a group of 63 children, either in institutions or brought 
up’ in their own homes, whose parents had not been 
admitted to mental hospitals or defective colonies and 
had not been recorded as guilty of antisocial conduct. 
The average social quotient of the first group was 91-6, 
and of the second 105-0. The difference of 13-6% is exactly 
the same as that between the average social capacity of 
the institution children and the school controls. That is 
to say, the same degree of social retardation is to be 
observed whether the children are grouped according to 
environmental circumstances (home or institution) or 
to constitutional factors (unsatisfactory or satisfactory 
parentage). .Such a finding certainly weakens the case 
of those who argue that any social retardation is 
attributable exclusively to environmental influences. 

In America, the concept of the “ institution child ” us a 
clinical type has been developed and elaborated. Lowrey 
(1940) in a study of personality distortion and early 
institutional care, claims that only those children 
admitted to institutions before the age of 2 developed a 
syndrome of personality distortion; this was charac- 
terised by unsocial behaviour, hostile aggression, inability 
to give or receive affection, inability to understand or 
accept limitations, and considerable insecurity in adapting 
to environment. Can this theory of the dangers of 
institutional life beginning before the age of 2 years be 
confirmed ? Comparison of the social quotients of 
children admitted before and after the age of 2 years 
does not seem to show this age to be critical; the 
quotient was 93-1 for 16 children admitted under 2, and 
92-8 for 34 children admitted over this age. 

Goldfarb (1943) has studied the effects of institutional 
life in more detail, but the average 1.Q. of his institution 
group was only 72:39 (Wechsler Bellevue) compared 
with 95-37 for his control group. The reported social 
failure of these American institution children could 
equally well be attributed to dull intelligence. As already 
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noted, an attempt was made in our study to match the 
intelligence levels in the two groups. 


CONCLUSIONS 


1. The children brought up in institutions were less 
mature socially than those in the control group, as 
measured by the Vineland social maturity test. 

2. This relative lack of maturity is shown in fewer 
contacts with the community and the outside world, 
whether by organised social activities, the radio or press. 
Less advantage is taken of the opportunity to explore 
the neighbourhood or to travel any distance from home. 
Less initiative is shown in taking responsibility or in 
making practical plans for the future. 

3. A little more than a third of the difference in 
maturity can be attributed to lack of opportunity and 
the restrictions associated with institutional life. 

4. Of the institution children 30% had no contact with 
any relatives. 

5. Less than 6% of institution children had no friends 
while in the institution, but over 30% were friendless 
after leaving the institution. 

6. Before leaving, less than a quarter of institution 
children belonged to some kind of youth organisation 
compared with more than half the school group; but 
after leaving another 20% of the institution group joined 
organised social activities, while more than a quarter 
of the control group abandoned youth organisations. 

7. Nearly 5 times as many girls in the control group, 
compared with the institution girls, showed an interest 
in boys. There was not such a marked difference among 
the boys: 1 institution boy in 8, and 1 schoolboy in 
5, showed an interest in girls. 

8. Only 40% of institution children were successful 
in obtaining the occupation of their choice, compared 
with nearly 60% of the controls. ; 

9. Only 22% of institution children had changed their 
jobs, compared with over 35% of the control group., 

10. Rather more than 1 in 7 institution children failed 
in their first job. Except for 1 boy they were all of dull, 
if not very dull, intelligence. 

11. A greater proportion (over a third) of institution 
children expressed themselves as looking forward to 
further promotion or acquiring further skill; less than 
a quarter of the controls showed this ambition, which 
seemed to be associated with at least average intelligence. 

12. A very striking discrepancy appears in the family 
histories of the two groups of children. Among the 
institution children 18% had relatives in mental hos- 
pitals, another 18% had relatives in mental-deficiency 
institutions, and 37% had relatives guilty of antisocial 
behaviour. Among the control group there were no 
relatives suffering from mental illness or guilty of anti- 
social behaviour: 11-:5% of the control group had 
mentally defective sibs, and nearly a quarter had neurotic 
relatives. 

13. The very high proportion of institution children 
with relatives of proved defect, disease, or instability of 
mind (72:4%) suggests that inherited constitutional 
factors contribute to their relative social immaturity. 

14. When all the children—whether from institutions 
or schools—are regrouped according to the mental 
stability or otherwise of their parents, it is found that 
the differences in social maturity are exactly the same as 
when they are grouped according to the environment in 
which they have been raised. This finding suggests 
that constitutional factors are at least as important as 
environmental factors in social maturation. 

We wish to thank the National Association of Mental 
Health, whose provisional council sponsored this investiga- 
tion, and the Nuffield Provincial Hospitals Trust, who made 
the survey financially possible. We are also grateful to many 
public-assistance committees and the executive committees 
of various voluntary organisations for permission to examine 


children in their institutions, and to matrons and wardens 
of homes and institutions for their codperation. We are 
indebted also to the Chief Education Officer of the City of 
Bristol for providing us with facilities for the examination of 
a control group. 
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SCOTTISH MEDICAL PRACTICES 
COMMITTEE 
First Report 


WuereEas England and Wales have an average of 730 
people to the square mile, Scotland has only 170; and 
round the coast 160 different islands are inhabited. The 
difficulties of providing for a scattered and sometimes 
isolated population are reflected in the first report of 
the Scottish Medical Practices Committee. which was 
issued last week. 

MEMBERS 


Since the inception of the National Health Service 
on July 5, 1948, 504 applications for inclusion in the 
medical lists of executive councils have been received. 
Of these applications, 148 were to establish new practices 
or to practise in partnership with a doctor already on 
a medical list ; 243 were to extend an established practice 
into the area of aif adjoining executive council ; 38 were 
from doctors selected to fill advertised vacancies ; and 
75 were for limited purposes only—e.g., to serve staffs 
of institutions. 

The number providing general medical services rose 
from 2339 in July, 1948, to 2416 at the beginning of 
last December. These 2416 have undertaken to provide 
services as follows: (1) general medical and maternity 
medical services, 2006; (2) general medical services 
only, 315; and (3) maternity medical services only, 3. 
The remaining 92 are on medical lists for limited purposes. 


ADMISSION TO LISTS 


The report expresses concern at the length of the 
interval between the occurrence of a practice vacancy 
and the time when the final decision about filling it 
becomes effective, especially in cases where an appeal 
has been taken to the Secretary of State. 

“They [the committee] have been concerned at the 
inevitable hardship occasioned to their nominee, who is 
debarred from making any arrangements of a permanent 
nature until the Secretary of State has given his decision, 
and are advised that patients tend to make other arrange- 
ments for medical care during the interizn period, with the 
result that the practice transferable to the successor has 
decreased in numbers and has presumably become less 
attractive than when advertised.” 


The committee understand, however, that the present 
procedure may be modified. 


DISTRIBUTION OF PRACTITIONERS 


In surveying reports from executive coundils, the 
committee have been impressed by the extent to which 
the country is served by doctors working in single- 
practice districts. 


“*. . . this is inevitable in certain island communities, 
but on the mainland, and particularly in the northern 
counties, many practice areas are limited and confined by 
geographical factors—mountains or sea inlets—and the 
doctor in a district may be isolated from his fellows within 
the same Executive Council area . . . they feel that some 


arrangement might and should be made in order to alleviate 
hardships imposed. by isolated conditions and to afford 
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doctors a reasonable opportunity to consult and meet 

their eolleagues and to refresh mind and body.” 

The report comments on the very small number of 
applications to practise in the Highlands, attributing 
this mainly to the lack of houses. Moreover, “ the 
committee have noted with concern that in several 
instances where no other suitable house was available the 
retiring or deceased doctor’s residence has been bought 
by an intermediary before the vacancy has been filled.” 
These transactions have been within the law. 


SIZE OF LISTS 


The committee do not accept the permitted maximum 
of 4000 patients ‘‘ as any proper indication of the number 
who can be adequately served with justice to both patient 
and doctor.” 

“The Committee would stress that a reduction to a 
lower figure should be regarded as a step which must be 
taken (a) if a satisfactory standard of service is to be 
provided by practitioners to the general public, and (b) if 
the medical profession is to be allowed a reasonable amount 
of leisure in the conduct of their lives.’ 

The report notes a. tendency by local bodies to disperse 
small practices when they fall vacant, or to transfer 
the patients in these practices to doctors already on the 
medical list. This course, it seems, has been defended 
as preferable to advertising a vacancy unlikely to attract 
many applicants. 

‘“* While this view may at times have certain advantages, 
the Committee hold that this method of disposing of prac- 
tices other than those of very small numbers should not 
be regarded as normal or desirable. They viewed with 
concern the action of an Executive Council in dispersing 
without any allocation the patients in two practices where 
the combined total was over 4000.” 

Accordingly the committee have recommended that by 
regulation executive councils should be denied authority 
to disperse a practice or to transfer patients to another 
doctor when this seems inadvisable to the committee. 


UNDERDOCTORED AREAS 
The committee express the view that in the following 
areas the need for additional doctors appears to be 
established : 
Executive council, counties Area 
Arey = =. — district of Kintyre 


rr 
ro ie ae as ne Gee; : 
Tarbolton, Coylton, and Drongan 
Geen 
e es 


Kilmarnock and _ Haurlford ; 


Alexandria and Renton; Dumbarton 
Buckhaven, Methil, Leven, and East 
Wemyss; Cowdenbeath and Loch- 
gelly > Dunfermline, Rosyth, Inver- 
eithing, and Charleston 
Lanar .. Airdrie; Bellshill 
Lettians and Peebles |. Bat hgate ; Musselburgh; Newton- 
grange and Gorebridge ; Tranent 
Renfrew .. .. Greenock; Johnstone; Paisley; Port 
Glasgow ; Renfrew 
Stirling and Clackmannan Denny, Dunipace, and Bonnybridge ; 
Falkirk ; Grangemouth ; Polmont 
In the following areas, the committee believe, “‘ addi- 


tional doctors would appear to be desirable ” 


Executive council, counties Area 

Ayr ole Ardrossan, Saltcoats, and Stevenston ; 
Kilbirnie and Glengarnock 

Caithness . . Nw -. Wick 

Dumfries . . Annan; Ecclefechan and Eaglesfield ; 


Kirkconnel, Sanquhar, and Wanlock- 


Clydebank 

Kirkcaldy and Dysart ‘ 

Lanark Coatbridge ; Hamilton ; ; . Harthill ; 
Larkhall ; Motherwell; Shotts 

Lothians and Peebles Bo’ness; West Calder and Addiewell ; 
Whitburn 

Ross and Cromarty Dingwall 

Roxburgh, Berwick, and Galashiels 

Selkirk 


Stirling and Clackmannan Alloa; Cowie, Plean, and Bannockburn ; 
Lennoxtown 

Lerwick and Bressay 
he area generally 


Dunbarton 
Fife i 


Zetland... ~ 
City of Dundee .. 

The committee conclude: (1) that in general, with 
the exception of some districts in the Highlands, rural 


parts are not inadequately supplied with doctors : 
and (2) that some industrial parts are under-doctored. On 
the ground that circumstances are constantly changing. 
the committee are opposed to declaring any area “ closed.” 





ELECTION CANDIDATES 


In addition to those named in our last issue (p. 128) 
the following medical men and women are standing as 
parliamentary candidates. 

Aberdare.—Alexander Wilson, 
(Communist). 

Kingston-upon-Thames.—Nora Johns, M.B. Lond. (Lab). 

London and Westminster.—J. A. Gorsky, L.M.s.8.A. (L). 

Motherwell. —A. D. Roberteon, M.B. Edin. (C and L). 


Disabilities 


M.A. Camb., 1.M.S.5.A, 


44. PROLAPSED INTERVERTEBRAL DISC 


I HAVE now learnt that a bad attack of sciatica may 
take six months or more to get well. When one of my 
general-practitioner friends told me this last summer | 
hardly believed him‘; and the specialists skilfully avoided 
giving a prognosis. Six months gives one ample time to 
ruminate and reflect on the many theories of causation. 

Having a long back, with an extra lumbar vertebra, 
I always found the rugger scrum rather trying ; and so 
are a few hours at the operating-table. My first real attack 
of lumbago was at the age of 25. It started during a 
game of squash whilst taking a difficult backhand shot : 
theré. was a feeling of something snapping in the back 
followed immediately by pain. A few days later I went 
off to winter sports with-some misgiving, but the pain 
disappeared after the first fall. During the next fifteen 
to twehty years attacks of lumbago recurred—usually 
quite suddenly after some trivial movement, such’ as 
bending down to open a drawer or leaning over to open 
a car door. Once it started while I was playing a golf 
shot out of a bunker ; but sometimes it came on several 
days after exercise. The pain usually subsided after a 
few days in bed ; but there was also a chronic backache, 
making it difficult to bend over a bed or over a golf putt. 
It was impossible to do any weeding in the garden, and 
operating-tables had to be specially high. There was 
also occasional pain in the buttock, brought on by 
sitting for more than an hour or so. 

Many treatments were tried. Manipulation, with or 
without anesthesia, gave little relief. Physiotherapy in 
various forms—infra-red rays to the back, the “ hot 
squat’ of diathermy, or short-wave diathermy, each 
followed by massage—was comforting, but did not cure. 
(Nevertheless, I remain grateful to the many ¢harming 
damsels who sweated in vain on my account.) Injections 
of procaine into tender nodules in the back or buttock 
also had little effect. Once my doctor produced a dart 
of pain down my leg by introducing the needle into one 
of these nodules. When I asked what he proposed to do 
next, he answered “‘ blow it up, and break it up.” He 
advanced with the largest syringe I have seen and “ blew 
it up”; afterwards he applied a miniature road-drill 
and “ broke it up.’”’ It took a week or two for the hole 
in the skin to heal. 

The climax came when, a few days after a long weekend 
at golf, I rose from bed in the small hours of the morning 
and was quite unable to get back. I tried a frontal 
assault, and a rear attack, and then tried to crawl in on 
hands and knees—but all to_no avail. My kind wife 
placed a mattress on the floor, and there I remained 
for several days till the ambulance-men arrived. The 
only way I could get to my feet was by making the 
spine rigid and being pulled up “ in one piece.” This was 
at the height of the disc season, and when the surgeon 
asked me to choose between several weeks in bed, 
followed by several months with plaster-of-paris, and 
an operation, I unhesitatingly chose the latter. 
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The operation, so far as I was concerned, was trivial. 
When it was over I was amazed that I hardly felt the 
incision (so different from an abdominal operation) and 
could lie on my back with no discomfort. There was, 
it is true, some pain in the calf of the unaffected 
leg which kept me awake at night; this was rather 
like: toothache, and was attributed to traction on 
nerve-roots at the operation‘ But the main trouble 
and discomfort was from the bowels. Any acute 
illness, or just adopting the horizontal position, upsets 
the regular daily action. As there had been no action 
for a few days before the operation, and none for a few 
days afterwards, the first resembled a miniature delivery, 
and the pain of the resulting fissure and anal hematoma 
was far worse than any pain produced by the operation. 
We doctors are inclined to leave bowel regulation to the 
nursing staff. Believe me, from the patient’s viewpoint 
this is a matter deserving the full attention of the 
physician-in-charge. 

The acute lumbago was immediately relieved by the 
operation, and strangely enough the chronic backache 
also disappeared. (I have heard that often the backache 
is most difficult to cure.) I naturally felt rather weak 
after a month in bed, but was able to resume surgical 
work after another month, and started golf two months 
later. Putting was no longer painful, and the golf 
improved—so much so that several cups appeared on 
the mantelpiece. 

This happy state of life continued for a couple of 
years; and then, during intensive training for the 
defence of the championship, all the symptoms recurred. 
Another acute attack! The lumbago once more yielded 
to rest in bed, and gradually disappeared. When I 
thought the back was well I was foolishly persuaded to 
enter the parents’ race at the school sports, which was in 
the nature of a treasure hunt. While running over some 
rough ground I slipped in a pot-hole ; and at that instant 
pain shot down the leg for the first time. Presumably a 
further prolapse. My advisers at first thought this 
sciatic pain might be due to rupture of an adhesion and 
that it would respond to a short period of bed rest. This, 
however, did not happen, and after a while it became 
clear that it was to be a severe attack. A further period 
of bed rest followed. 

In the acute phase extension of the spine is painful, 
and I found it quite impossible to lie flat in bed. Lying 
on either side was also painful, and the only comfortable 
position was sitting up with the knees flexed, with a rigid 
back-rest supporting the pillows. One gradually gets 
accustomed to sleeping in this position. I got much 
comfort from a ‘ Dunlopillo’ cushion placed under the 
thighs ; but I took care to see that it did not press at 
the back of the knee and so obstruct the calf veins. 

Flexion of the spine was also to be avoided. The 
tiniest forward movement was painful, and eating, 
washing, and shaving were quite difficult. Nor could I 
sit for long with the knees straight; I prayed to be 
quickly relieved of the bed-table, so as to bend the knees 
again. Bed-making was quite an ordeal. First you have 
to sit forward while the bed-rest is removed ; then lie 
back while the bottom half is made; then sit forward 
whilst the top half is made; then turn from one side 
to the other while the sheet is smoothed out; then 
sit forward again while the bed-rest and pillows are 
adjusted ; and finally sink back to rest. What a relief! 
The bedpan is also a menace. To balance on it is a feat 
in itself, and the pain is so excruciating that all desire 
to be relieved quickly passes. I was soon allowed to use 
a commode; and steps were taken to secure an easy 
action, for straining is also very painful. To move 
gently out of bed and use a commode seems to me much 
less disturbing than to use the bedpan. Ahsolute rest 
for the spine seems impossible in bed without a. plaster 
spica ; but with the help of a pulley over the bed, one 





can manage to move about while keeping the spine 
fairly still. ' 

Apart from pain on movement and on coughing and 
sneezing, there were surges of spontaneous pain. It is 
odd that the pain got worse during sleep and could be 
extremely severe on waking. This is probably due to 
relaxation of muscle spasm ; they say the spine actually 
lengthens during sleep. Pain on waking persisted for 
several months, when other symptoms had largely 
disappeared ; and for many weeks it was impossible to 
sleep in any position other than the half-sitting. Lying 
down in bed, even with several pillows, was painful, 
and so was lying on either side. Lateral flexion of the 
spine is said by some to be free; but in my ease it still 
produces pain now several months after the attack. In 
other words, the only comfortable position is with the 
spine kept rigid in the degree of flexion or extension 
permitted by the ailment. The pain was at times 
very severe, but it was almost always relieved by tab. 
codein. co. 

After four weeks’ bed rest a plaster jacket was applied. 
At this stage no attempt was made to overcome the 
kyphosis ; the lumbar curve returned of its own accord 
during the succeeding weeks. Apart from rather severe 
discomfort around the ribs for the first twenty-four hours, 
the plaster jacket was no great encumbrance ; but the 
plaster made no immediate difference to the pain. The 
periods of freedom were probably: longer, but if the 
plaster got into the wrong position the pain was actually 
worse ; it was essential to sit on a rubber cushion, so 
that the bottom edge was clear of pressure. 

The plaster was rather hot, but when I got back to 
work it did not stop me operating ; of course in summer 
heat it might have been unbearable. The plaster was 
very skilfully applied ; in fact it was so snug that, after 
five or six weeks, rectal bleeding started and edema 
and petechial hemorrhages developed around the 
ankles. Because of these symptoms, which apparently 
are an uncommon complication, the plaster was replaced 
by a belt which I wore for several months. 

Slowly the pain in the thigh diminished, then the 
pain in the calf, and finally that in the foot. It was a 
long time before I was free of pain on waking, and it 
was a month or two before the bed-rest could be dispensed 
with or I could sleep on my side. Pain on coughing or 
sneezing varied from day to day, and it was less painful 
to cough with the knees flexed. In contrast, hyperexten- 
sion of the head, as in drinking, or rotation of the neck, 
as when tightening a tie, would produce immediate pain 
in the leg. Sitting with legs outstretched—the equivalent 
of straight-leg raising—was possible only for short 
periods. Thus to be left too long with the bed-table 
was an ordeal, and a bath was equally trying. Washing 
my own back was impossible ; and it was a nuisance not 
to be able to put on my own socks and shoes, or to cut 
my toenails—which can never be done so well by anyone 
else, except a trained chiropodist. Even now, picking 
something off the floor is possible only by bending the 
knees or kneeling on the floor, and is better left to others. 
Sitting in a low chair, as in the driving seat of a car, 
requires extensive hip flexion which in turn flexes the lower 
lumbar spine and sacrum and produces pain ; so I have 
to be content with back-seat driving. Unless the car is 
large, getting in and out is also difficult. For months 
the calf muscles were tender, and painful cramp could 
easily be brought.on by stretching them. 

It is not always easy to explain how each and every 
pain is produced, but it becomes quite clear: how impor- 
tant is the spine in most bodily movements. A belt 
cannot immobilise the last few lumbar vertebre com- 
pletely, but it limits the movement of the spine as a 
whole and thereby acts as a reminder and a check on 
activity. It is also a great comfort and should be kept 
handy to relieve’ any threatened attack. 
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om In England Now 


A Running Commentary by Peripatetic Correspondents 


Srnce I have often wondered whether I Want to be 
a Doctor, L went to Alexandra Palace to see Michael 
Barry getting ready his television feature of that title. 
It was disconcerting to meet Hippocrates coming out 
of a dressing-room and Laennec going in, not to mention 
what appeared to be ‘ real”? medical students smoking 
pipes and wearing sports coats with patches on the 
elbows. The studio was packed with props and scenery, 
and seemed in even greater confusion than usual; the 
managing of so much in so small a space made under- 
standable the slight background noise in some of the 
studio shots. The scenes packed into studio A included 
a dean’s office and a very plausible imitation of the 
stairs at the Royal College of Surgeons, complete with 
portraits, bust, and banner—only they ended in nothing- 
ness at the first turn. Up in the producer’s gallery— 
the “ bridge’ from which operations are directed— 
one heard mysterious incantations like ‘“‘ pan camera 1,” 
‘* mix two,” “ over boom.” The producer-author, who 
comes of a médical family, took great pains to ensure 
accuracy. A medical authority was consulted on the 
historical section, a car was sent to collect some real 
nurses’ uniforms, and. even a humble suggestion from 
myself was adopted. 

Nothing went wrong on the night. But I would have 
liked to see the face of the dissecting-room attendant 
when he was asked to produce for the film sequence 
‘* 1 gangrenous leg.”’ 





* * 


Some of the more lurid purveyors of what passes for 
news seem to take pleasure in repeatedly telling their 
readers how miserably fed we all are and how we subsist 
on the charity of food parcels from our more fortunate 
brethren overseas. It is, therefore, with great pleasure 
that I record that we received the other day a heart- 
rending request from relatives of my wife in New Zealand 
to send them a food parcel. They wanted tinned fish of 
any kind, because they couldn’t get any in New Zealand. 
Only too pleased to oblige, my wife managed to get 
several tins of herrings. She wrapped them up firmly and 
took the parcel down to the post office. Here she had to 
make a declaration of the contents, and being an honest 
soul she said the parcel contained herrings. Then she 
got a rude shock. ‘“‘ No unrationed foods can be sent out 
of the country unless accompanied by an equivalent 
weight of rationed foods,’ she was told. The parcel 
weighed several pounds, so this was manifestly impossible, 
and she sadly brought it home. I took over then and 
went to a different post office, where I perjured my soul 
but got the parcel sent off. I only hope it is not opened 
by the Customs at the other end. I couldn’t bear to 
think of the herrings going 12,000 miles and then being 
refused admission because they hadn’t brought their 
rations with them. ; Fe 

a 

Little did we think, as we opened the innocent-loohing 
package on that nage January morning, that within 
a month one of the three of us would be a changed 
man, another. would be on the edge of insanity, and the 
third would have to make a terrible decision. .. . 

I am talking about the Rorschach test. We had 
watched its progress across Europe from Switzerland, 
cursed while it was held up in the London docks, and 
seized it eagerly when it arrived at the hospital. We 
thought we would practise on each other. Jamie was 
the first victim. e is an intellectual rather than an 
emotional bloke and has the naive belief that his own 
actions are governed by intelligence. He had vague 
memories about the test but (I am convinced) secretly 
checked up on it before he did it. Being determined 
to- show intellectual responses he overdid them, and 
turned out to be a sort of natural ENIAC, a calculating 
machine with no soul. This shook him. For a day or 
two’ he pondered. Then he delivered himself of the 
dictum: ‘If the test says I’m abnormal then the 
test’s wrong ”’; and he has held to this point in spite of 
the derisive laughter of his colleagues. But now he goes 
about being emotional just to show that he’s human 
after all. 7 , 
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George, on the other hand, is—or was—-a bluff ex-Naval 
type whose favourite remark was ‘‘ Don’t worry, chaps.” 
He evidently worked out from first principles that 
chiaroscuro responses showed an artistic temperament, 
and as he has always wanted to be artistic he got lots 
of them. It turned out that he had an inner conflict 
instead. Then he began to wonder if his responses were 
spontaneous after all. At first it was: ‘‘ Look at me, 
chaps, have I got an inner conflict ?’’ He tried vainly 
to discover what the conflict was, in spite of our assur- 
ances that it would be much too deep and Freudian to 
be unearthed by simple methods. Now he is becoming 
more and more solitary and introspective, and soon we 
shall have to take him up to the Insulin Clinic. 

As for me—what am I to do? Should I pretend 
that I am so familiar with the Rorschach that it is 
pointless for me to do it ? Or shall I work out a perfect 
personality and then produce the right answers? In 
either case, would they believe me ? 

One thing is certain: I dare not take it home.» Ever 
since my wife did better than I did on Raven’s Matrices, 
domestic discipline (based on the unquestionable superi- 
ority of my opinion). has gone all to pieces. After the 
Rorschach she would probably leave me. 

* * * 

Patients’ newspapers provide an interesting study 
during the morning ward round. Before July 5, 1948, 
the most popular seemed to be the Mirror, with the 
Mail, Express, and Graphic a little behind and the 
News Chronicle and Herald less prominent. Very occa- 
sionally one would see the Telegraph. I once went round 
a hospital of 200 beds near midnight looking for the 
Times—ours had disappeared from the residents’ room 
—but could not find a single copy even in the private 
wards. But lately things have changed. The Mirror 
still retains its popularity, but now one finds the 
Telegraph being read quite frequently, and last month 
two patients in the female side were taking the Tintes. 
Strange as it may seem, I have yet to see the Daily 
Worker in the wards; if you want that you must come 
into our mess, where one of the residents takes it daily. 

* * * 


Yesterday I experienced a new and subtle pleasure. 
Driving up the steep hill outside our village I passed, 
and passed at speed, a large expensive car with B.M.A. 
on its index plate. My car is old and decrepit but I 
have painted up the index plate so that G.M.C. shows 
clearly. I waved my hand as I passed and sounded 
a victory peal onmy horn, but I fear the symbolic nature 
of my exploit was lost on the occupants of B.M.A. 

I like having G.M.C. on my car, even though my 
colleagues suggest it savours of advertising: I prefer 
it to D.U.D., anyway. I recently saw a lot of D.U.D.s 
in Oxford and thought how irritating it must be to 
Lord Nuffield. 

I am told—and I do hope it is true—that there is in 
Worcestershire a venereologist with a car numbered 
N.A.B. 606. 

* ‘ * 
Chicken-skin, delicate, white, 
Painted by Carlo Vanloo, 

Loves in a riot of light, 
Roses and vaporous blue. 

All honour to the eighteenth-century craftsmen who, 
by fashioning from chicken skin such a thing -of 
beauty and daintiness as the Pompadour’s fan, inspired 
Austin Dobson’s lines. Now we must honour no less 
the scientific craftsmen (Publ. Hith Rep., Wash. 1949, 
64, 1287) who have fashioned from chicken skin a 
device for feeding lice on blood and germs. 

* * * 


There is always an element of chance in examinations, 
but a friend of mine must hold the record for luck. 
For a “ long case”’ in his clinica] surgical examination 
for the Conjoint final he had a patient with syringomyelia. 
Three months later he took the medical part of the 
Conjoint final and had the same patient again. A year 
later he decided to complete his M.B. Lond., and, believe 
it or not, in clinical surgery the same case of syringo- 
myelia was-his.“‘ problem.” He is to attempt the 
M.R.C.P. shortly and has great hopes of meeting his 
friend for a fourth time. 
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Letters to the Editor 





FERTILITY AND FAMILY PLANNING 


Srr,—Your annotation of Jan. 14 quotes the recent 
report on fertility! as stating that 40% of women 
seeking advice for sterility have no treatment ordered. 

In my own clinic I find that a large number of patients 
do not come from medical practitioners at all; they 
come from other sources including various welfare 
centres, and as a result of articles which have appeared 
in such papers as Picture Post, Home Chat, and Housewife. 
The women have written to the Editor, who has referred 
them to such bodies as the Marriage Guidance Council 
and the Family Planning Association, which in turn 
refer them to the nearest subfertility clinic. All these 
women give the same story of having sought advice 
and been told that nothing could be done, when in 
fact a great deal could have been done for them. For 
example, a case of sterility lasting ten years was treated 
with a variety of hormones but had never had a vaginal 
examination by her doctor ; and she had seven fibroids. 
In another case the wife had been subjected to many 
operative procedures: in fact, her husband had 
azo0spermia. 

This report provides evidence that we should give wider 
publicity to the existence of sterility clinies—through 
the medical press to doctors, and through the medium 
of the B.B.C. and popular feature articles to the general 
public. The popular magazine on health which the 
British Medical Association is to publish might well take 


up this issue. M.O., SUBFERTILITY CLINIC. 


ACUTE DIVERTICULITIS OF THE CHCUM 


Srr,—I read Mr. Shaw’s article last week with great 
interest. I was reminded of a case with which I had 
to deal last July, and which illustrates some of the 
dangers that Mr. Shaw brings to notice. 


A man, aged 64, was admitted to the Clayton Hospital, 
Wakefield, under the care of Mr. Lawson Light, with a 
history that three days previously he had noticed the onset 
of mild colicky pain in the epigastrium, which later had become 
more severe and which, after about twenty-four hours, had 
become localised to the right iliac fossa. There had been 
no vomiting; bowel actions had been normal; and there 
was no previous history of intestinal disorder. 

On examination he was found to be a healthy man, with 
slight fever and a furred tongue. There was tenderness and 
guarding in the right iliac fossa. On rectal examination 
nothing abnormal was found. The history suggested a straight- 
forward acute appendicitis and preoperatively this diagnosis 
was confidently made. 

The peritoneal cavity was opened through a McBurney 
incision and a normal appendix found. There was, however, 
a small mass, about the size of a walnut, on the posterolateral 
wall of the cecum, at its junction with the ascending colon. 
This mass was hard on palpation and the surrounding cecum 
was cedematous. The omentum had migrated to the mass 
and was partially enveloping it. Several enlarged mesenteric 
lymph-nodes were to be felt. The remaining portions of 
large bowel were normal. The liver was normal and there 
was no peritoneal effusion. It was decided that the condition 
was early carcinoma of the cecum. The McBurney incision 
was converted into a Rutherford Morison one and a right 
hemicolectomy performed. The immediate postoperative 
period was most satisfactory and the patient got up on the 
second day. 

The pathologist reported that sections taken from the mass 
in the wall of the cecum showed only an inflammatory 
reaction, there being no evidence of malignancy. There 
were no other diverticule in the resected portion of gut. 

The patient’s convalescence proceeded well until the seventh 
day, when he died within fifteen minutes from a massive 
pulmonary embolism, which was confirmed at autopsy, 
when examination of the remaining portion of large gut 
showed no abnormality. 





1. Family Limitation and its Influence on Human Fertility During 
the Past Fifty Years. H.M. Stationery Office, 1949. 


I should like to make one comment on a point put 
by Mr. Shaw. He suggests that the correct treatment 
for this condition is diverticulectomy ; and he describes 
how he clamped the base of the diverticulum as if for 
an appendicectomy, ligating the stump and then burying 
it. In the case I have described, such a procedure 
would have been quite impossible and it would have 
been necessary to remove a portion of the cxcal wall. 

Clayton Hospital, P. H. TasKER 

Wakefield. Surgical Registrar. 


INFLUENZA IN AN ISOLATED COMMUNITY 


Sir,—I trust that I shall not be accused of an emotional 
or unscientific approach if I say that I was shocked at 
some of the social and humanitarian implications of the 
article by Dr. Isaacs and others in your issue of Jan. 14. 

In the first place, it is recorded that the labourers 
on Ocean Island are accommodated in huts measuring 
16 ft. by 8 ft. with 4 men to a hut. This is bad enough 
—in Britain the Housing Act of 1936 requires 70 sq. ft. 
for one person—but later there is mention of women 
and children. One wonders whether they had to share 
with their men-folk some 32,sq. ft. of floor space. 

Next we learn that 800 Chinese travelled for three 
weeks in bad ‘“ conditions of overcrowding” to reach 
the island. On arrival they were admitted to quarantine 
for 24 hours—a period the rationale of which is difficult 
to understand. Finally they were ‘“‘ examined ”’ by the 
island medical officer—all 803 of them in 24 hours. 
That allows 1 min. 48 sec. per ‘“‘ examination ”’ if this 
M.O. worked continuously through the day and night. 

For many years it has been suspected that contact 
with Chinese labour was followed by influenza outbreaks 
among the Ellice Islanders. Dr. Isaacs and his col- 
laborators confirm this and report 5 deaths in 1948 in 
a community of just less than 300. Yet, though the 
means of prevention are obvious, they suggest an 
experiment in immunisation another year. Is life so 
cheap ? And will the Ellice Islanders—if the experiment 
is carried out—be warned what is in store for them ? 
Would anyone be prepared to make a similar experiment 
with, for example, leprosy in Britain ? 


Burley-in-Wharfedale, near Leeds. ASHLEY A. Rosin. 


HZMOLYTIC EFFECTS OF MYANESIN 


Str,—Dr. Armstrong Davison, in your Dec. 10 issue. 
seems to find the word ‘‘ overwhelming ”’ for the evidence 
that ‘Myanesin’ produces intravascular hemolysis 
incorrect, and apparently wishes to substitute the word 
“strong.” He is not supported by Dr. Berger in his 
letter of Jan. 14. Dr. Davison then proceeds to demolish 
his own contention of strong evidence by trying to show 
that myanesin does not produce hemolysis at all, but 
that the brown coloration we obtained was due to 
breakdown products of the myanesin., 

We agree with Dr. Davison that spectroscopic evidence 
is important, but so far as we remember this examina- 
tion has only been carried out by one person,’ and 
then with negative results. Before accepting it we should 
like to see it confirmed. This is the only experimental 
evidence against hemolysis. 

On the other hand we have shown that hemolysis 
occurs with ‘“ curdling” in vitro,? and if Dr. Davison 
cares to mix a little myanesin and blood, and watch it 
under the microscope, he can see with his own eyes the 
red cells breaking up. Since this is a very rapid process 
we see no reason why it should not also occur in the 
vein. At the same time we should like to point out 
that no brown pigment is produced when plasma or 
serum is mixed with myanesin. It appears only when 
red cells are present, and it will appear with them 


- Mallinson, F. B. 





R. Soe. Med. 1948, 41, 493. 
-» Clendon, D. R. T. Lancet, 1948 


Proc. 
. Ogilvie, T. A., Penfold, J. 
i, 947. 
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when they are present alone—i.e., when they have been 
washed. 

The ‘curdling”’ effect is due not so much to an 
alteration of the blood as to a change in the myanesin, 
and if red cells are present the pigment released by 
their breakdown may to some extent be adsorbed. 

It is fallacious to argue, as Dr. Davison is inclined to 
do, that because he has injected myanesin without 
ill effect, it is safe. One can inject air into a vein without 
untoward effects. Is air therefore safe? We too have 
injected myanesin without apparent harm, but neverthe- 
less we still feel that there is a potential danger and that 
all care should be observed. 

We were interested in Dr. Berger’s comments. Having 
had no. experience of myanesin given by the oral or 
intramuscular routes, we do not feel able to give an 
opinion on these methods. However, it is obvious that 
the intravenous method has dangers which seriously 
limit the usefulness of the drug, as Dr. Berger has 
confirmed. 

Dr. Berger’s view that the concentration in the blood 
is the effective factor in causing the hemolysis appears 
to be correct. When we stated that our impression was 
that serious hemolysis was more likely to occur with 
larger doses of myanesin, we based this on a standard 
dilution of the drug (10%), given at a standard rate 
(1 ml. in 6 see.), the only variable being the total amount 
administered. 

D. R. T. CLENDON 


apie: ote Sesptiak JoHn B. PENFOLD. 


Colchester, 


THE FIRST MEDICAL EXAMINATION 


Srr,—I have one point that I would like to make in 
answer to Dr. Johnson’s letter of Jan. 21. There is 
no doubt that the same standard is maintained for the 
external and internal examinations for London. first 
u.B. The equating of the standards for the two exami- 
uations is ensured by the fact that the same external 
examiners, who are teachers of other universities, act 
for both examinations ; and it is one of their duties to 
see that the standard of the papers and of the marking 
is equivalent. Furthermore, some internal students 
whose colleges do not hold special college examinations 
take the same papers as the externals and are examined 
by the same examiners ; yet the pass percentage of these 
candidates is always markedly higher than that of the 
externals. 


London, W.1. C. C. HENTSCHEL. 


PRIMARY UMBILICAL SEPSIS IN THE ADULT 


Sm,—The article of Jan. 7 by Mr. Greig and Mr. 
Shucksmith prompts me to record the following case. 

On May 22, 1949, a man, aged 45, was admitted to hospital 
complaining of soreness and discharge from the umbilicus of 
seven days’ duration. On the previous day he had developed 
nausea, attacks of shivering, and severe pain in the epigastrium 
and on the right side of the abdomen. Six months previously 
he had been treated for chronic bronchitis. 

On admission, the patient looked ill; his temperature 
was 100:2°F, and pulse-rate 85 per. min. Examination 
revealed a slight purulent discharge from the umbilicus, 
which admitted a probe to a depth of 3 cm. There was 
tenderness and guarding in the epigastrium and to the right 
of the umbilicus. An ill-defined mass, dull to percussion, 
was palpated extending from the subcostal margin to the 
umbilicus: The patient was not jaundiced. Only the right 
testicle was present in the scrotum. 

The white blood-cell count was 16,000 per c.mm. (poly- 
morphs 84%); urinary diastatic index 29 units. Straight 
X-ray examination: abdomen, nothing abnormal; chest, 
old fibrosis at the right apex. 

In view of the uncertain diagnosis, laparotomy was per- 
formed, on May 24. On opening the abdomen through a 
right paraumbilical paramedian incision the liver was seen 
to be smooth, and enlarged to the level of the umbilicus. 
There was no free fluid in the peritoneal cavity. The anterior 


abdominal wall in the vicinity of the umbilicus, the falciform 
ligament, and the ligamentum teres were acutely inflamed 
and cedematous. The greater omentum had become adherent 
to these structures and showed some fibrinous exudate. The 
other abdominal viscera were normal. The left testis could not 
be demonstrated. A piece of omentum was taken for biopsy 
and the abdomen was closed. 

From the biopsy specimen the omentum was reported to 
be cedematous and congested with well-marked signs of 
acute-on-chronic inflammatign. 

Convalescence was uneventful. When seen recently, the 
patient looked fit and well. The liver had diminished in size 
but was still palpable below the subcostal margin. 

Further investigation showed that the plasma-proteins, 
the serum alkaline-phosphatase, the thymol-turbidity and 
flocculation tests, and the serum-bilirubin were normal. 


It would seem that in this case the inflammatory 
process originated in the umbilicus and spread along 
the ligamentum teres. Despite the gross enlargement 
of the liver, no interference with hepatic function was 
demonstrated by the usual tests. 


St. James’ Hospital, London, S.W.12. J. BURKE. 


FILARIA AND LOEFFLER’S SYNDROME 


Smr,—Transient pulmonary infiltrations have been 
noted by many workers throughout the world. Loeffler? 
described such changes which were demonstrable by 
X rays and were accompanied by eosinophilia. This 
association was also described by Weingarten,? who called 
it tropical eosinophilia. Loeffler believed the condition 
was ‘an allergic pulmonary reaction to various antigens. 
Soysa and Jayawardena * found mites in the sputum of 
11 out of 30 cases of this syndrome, and Van der Sar 4 
found pulmonary acariasis in his 2 cases. 

I have observed filariasis associated with Loeffler’s 
syndrome in at least 4 cases. In all of them microfilarize 
were found in the peripheral blood, radiography showed 
that the lungs were affected, and blood-counts showed 
leucocytosis and eosinophilia. In 3 of them there were 
asthmatic attacks, and in 3 cases eosinophils were found 
in the sputum. Fever is a fairly common accompaniment 
of filariasis ; it does not respond to sulphonamides or to 
penicillin, which fact suggests that it is not due to 
secondary bacterial infection. 

Case 1.—In June, 1946, a man aged 23, who lived in a 
filarious district, had a rigor followed by intermittent fever, 
for which he was admitted to hospital, where no malaria 
parasites were found in his blood. He had well-marked 
eosinophilia. His fever did not respond to quinine, and he 
left hospital after eight days. As soon as he left hospital 
his temperature came dows and remained normal until 
December, 1946. He then started complaining of heaviness 
in his right leg, and in a week typical elephantiasis of his 
right leg developed, which was successfully operated on in 
September, 1947. 

I saw him first in December, 1947, when he was complaining 
of asthma and fever. He had eosinophilia (eosinophils 60%), 
and his sputum contained many eosinophils. Actively 
motile microfilarie were found in his peripheral - blood. 
Radiograms of his chest over three weeks showed fleeting 
pneumonic infiltrations, most marked near the lung roots. 

CasE 2.—A girl, aged 13, became ill in February, 1947, 
with cough, expectoration, and wheezing. She was admitted 
in May, 1948, for the third time to King George’s Hospital, 
Lucknow, where active microfilarize were found in her peri- 
pheral blood. She had scattered rhonchi throughout her 
lungs. Her sputum contained eosinophils, and her white-cell 
count was 12,000 per c.mm. with eosinophils 60%. Radio- 
graphy of the lungs showed soft shadows, which cleared in 
three weeks. 

CasE 3.—A boy, aged 6 years, was brought to King George’s 
Hospital, Lucknow, in May, 1947, with a history of wheezing 
since the previous October. He had a slight cough with 
mucoid sputum, most of which he swallowed. Apart from 
rhonchi in the lungs, he appeared healthy. His white-cell 

. Loeffler, W. Beitr. Klin. Tuberk. 1932, 79, 338. 
- Weingarten, R. J. Lancet, 1943, i, 103. 
med. J. 1945, i, 1. 


1 

2 

3. Soysa, E., Jayawardena, M.D. 8. Brit. . 

4. Van der Sar, A. Amer. Rev. Tuberc. 1946, 53, 440. 
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count was 18,300 per c.mm. (eosinophils 40%). There were 
no eosinophils in the sputum, and no tubercle bacilli were 
found in the sputum or on gastric lavage. Actively motile 
microfilaria were found in his. peripheral blood. No 
abnormality was found on radiography of the lungs. The 
Wassermann reaction was positive, but a Kahn test was 
negative. 


This case is interesting in view of Neumann’s state- 
ment ® that microfilarie are usually not found before 
the seventh year after infection, and the claim of Dickson 
et al.* to have found miecrofilarie# in 1-6% of 244 children 
under the age of 5 years. 


Case. 4.—A man, aged 25, was admitted to the Railway 
Hospital,.Jubbulpore, on Sept. 5, 1948, with a history of 
two months’ chyluria, three weeks’ asthmatic attacks, and a 
week’s irregular febrile episodes. There were scattered 
rhonchi and a few crepitations in his lungs. His white-cell 
count was 10,000 per c.mm. (eosinophils 70%). Actively 
motile microfilarie were so numerous in his peripheral blood 
and so constantly present that slides made at any time of 
the day or night were full of them. The sputum contained 
eosinophils but no acid-fast bacilli. Radioscopy showed 
diffuse mottling of the lung parenchyma. The patient was 
treated with ‘ Neostibosan.’ The asthma and the radioscopic 
appearances cleared. 


My thanks are due to Dr. B. B. Bhatia, dean of the 
University of Lucknow, for permission to publish cases 
2 and 3; Dr. S. N. Lahiri, chief medical officer of the 


,Great Indian Peninsula Railway, for permission to publish 


case 4; and Dr. L. J. Hiwale, pathologist, Railway 
Hospital, Jubbulpore, for help in laboratory work. 


Medical Department, S. L. MALHOTRA. 
Great Indian Peninsula Railway, 8. L = 


Nagpur. 


CEREBRAL PALSY 


Sirn,—We were interested by Professor Illingworth’s 
letter,? with much of which we agree. We touched on 
most of the points he raises and would have dealt with 
them more fully had we not desired to make our article * 
short enough to arouse interest. 

We realise, of course, that the differentiation between 
cerebral ‘palsy and mental retardation is difficult, and 
we stated that in these cases diagnosis is not easy. 
Professor Illingworth states that it is incorrect to say 
that retarded infants smile early. We agree: what we 
said was that’ they smile easily. Regarding the sitting 
position, manipulative behaviour, dribbling, sucking, 
and so on, we tried to make it clear that the mentally 
retarded child may show deficiencies here, but that in 
the cerebral-palsied child the difficulty is due to a 
damaged motor system, whereas in a mentally retarded 
child the disability is due to generally retarded develop- 
ment. A major object of our article was to direct attention 
to the fact that even in slight cases the disorder is one 
of the whole motor system rather than a defect of the 
limbs. In over four hundred cases seen in the past 
two years there has been not one of monoplegia. 

With reference to the letter from Dr. Asher and Miss 
Schonell,* we were emphasising that cerebral palsy is 
usually not diagnosed until the child is at least two years 
old, whereas signs are present before that age and 
treatment in infancy produces better results. We have 
had cases under twelve months, and in most of our other 
cases the histories show that symptoms were present at 
an early age. It is true that, when questioned, many 
mothers will say that the child was noted to be backward 
in some way at six months or so’; but on closer question- 
ing they will not infrequently explain that the baby 
was ‘‘ stiff’ or “limp” or unable to balance the head, 
or yr that the thumb remained in the palm. As to the 





. Neumann H. Bull. U S. ‘Army med. Dept. 1945, 4, 230. 
- Dickson, J. ¢ , Huntington, a W. jun., Eichold, 8. Nav. med. 
"Wash. 1943, 41, 7 
flimesorthe we Lancet, wey ti, 1157 
Agassi G5 0 Bonnell, Collis, E. Ibid, p. 1030. 
Asher,’ "Schonell, F, Tbid, Ra "1201 
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intelligence of spantios and athetoids, our children. are 
so young that we cannot assess them by the usual 
methods and we rely. on previous history, careful 
observation, and response to treatment. 

Dr. Gerrard’s letter?® on kernicterus. raises a very 
important point, and he has obviously been able. to 
follow his cases much longer, and has seen more of this 
type of case, than we have. As we said in our,article, 
our experience of this particular type is very limited. 


‘C. D. 8. AGassiz 


M. B. O’DONNELL 
Queen Mary’s Hospital for Children, . 
Carshalton, Surrey. E. Cottis. 





INTESTINAL SUCTION 


Srr,—I was interested in the case-report by Mr. 
Frank in your issue of Jan. 7. The following case is, 
I think, also of interest. 


On the 7th day after appendicectomy for acute appendicitis 
and peritonitis, the patient, a man aged 45, complained of 
colicky pain, nausea, abdominal distension, and inability to 
pass flatus. Examination revealed abdominal distension with 
the prominent bowel sounds characteristic of obstruction. 

Oral feeding was stopped, and intravenous therapy insti- 
tuted. A Miller Abbott tube was introduced ; this 
into the intestine satisfactorily and deflation of the abdomen 
was accomplished in about twenty-four hours. Flatus was 
again passed freely and oral feeding was reinstituted ; but 
three days later all the obstructive signs and symptoms were 
in evidence again and nothing could be withdrawn from the 
Miller Abbott tube by suction, even after syringeing itthrough 
to ensure patency and also after withdrawing it by 1 ft. At 
this time, 5 ft. of the tube had passed beyond the nostril. 

The obstructive symptoms increased and a laparotomy 
was performed. This revealed a simple explanation of. the 
recurrent obstruction. Progressive deflation of the bowel 
had carried the Miller Abbott tube down to the site of the 
kinked intestine ; local deflation of the bowel had allowed the 
kinking to be overcome ; and the tubé had travelled on into 
the normal bowel below. The post-inflammatory adhesions 
had given rise, however, to further kinking and obstruction. 
The upper small bowel was collapsed and “ gathered ” in 
a concertina-like fashion over the Miller Abbott tube ;. in 
several places it was intussuscepted to the extent of 1/,-1 in. 
Lower down, the bowel was dilated up to about 2 ft. from the 
ileocecal valve, where it was kinked as a result of post- 
inflammatory adhesions. The Miller Abbott tube had reached 
to within | ft. of the ileocecal valve and was lying in collapsed 
bowel. 

The offending adhesions were separated, the Miller Abbott 
tube withdrawn 2 ft. proximal to the site of obstruction, the 
bag deflated, and the tube anchored to the patient’s cheek 
to prevent any further progress. Recovery was uneventful. 

It is evident that several feet of small intestine can 
be “ gathered’ over one foot of Miller Abbott tube. 
In this case, 5 ft. of tube reached the ileocexcal region ; 
in Mr. Frank’s case, only 6 ft. 9 in. was required to 
traverse the whole alimentary canal. 

This case shows very clearly that a Miller Abbott 
tube should not be allowed to go too far. -Had the bag- 
been deflated and the tube anchored at 3'/, ft., the tube 
would not have passed the obstructive site and the 
continued deflation might have allowed the inflam- 
matory adhesions to subside, thus avoiding laparotomy... 


Possible impaction at the ileocecal valve is another- 


reason for restricting the tube’s travel. I am an ardent 
supporter of intestinal-suction therapy and was at 
a loss to understand what had happened in this ease,. 
but the explanation was simple once the abdomen was 
opened. 


I now make it a rule that if deflation is proceeding - 


satisfactorily, progress of the tube is stopped at about 
4 ft. by deflating the bag and strapping the tube to the 
patient’s face. It would appear that at least 4 ft. of the 
10-ft. Miller Abbott tube is superfluous. 


Lewisham Hospital, 


London, 8.K.13. J. Jemso. 


10. Gerrard, J. Thid, p. 1201. 
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THE SMALLER HOSPITAL 

Sir,—May I endorse very ‘strongly the plea for the 
retention of small hospitals in crowded areas, which was 
put forward by you towards the end of last year ? + 

I write as a social worker for many years in an area 
which depended greatly on the Waterloo Hospital for 
Women and Children. The smallness of the hospital was 
a definite asset; a few yards from the entrance the 
anxious mother would be at the door of the clinic. 

St. Thomas’s and Guy’s are justly beloved and are 
preferred by many ; but the range of large buildings, the 
long passages, the: numerous clinics, even the unending 
succession of hurrying students, nurses, and porters can 
easily stupify an anxious woman and frighten a nervous 
child. 

I do not hesitate to affirm that hundreds of women in 
Southwark and North Lambeth have lost a feeling of 
security through the closing of the Waterloo, and that 
the fears of many nervous children will be increased in 
their new hospital by the absence of immediate personal 
recognition and of the almost homely atmosphere which 
they knew at the, Waterloo. 


London, W.1. HELEN Bartow. 


INFLUENCE OF HEART-RATE ON CARDIAC 
OUTPUT 


Sir,—From his letter of Jan. 14, it appears that 
Professor McMichael knows enough about me to allege 
that “I lack experience of modern laboratory work.” 
Perhaps he has. overlooked my criticism? of the 
““modern”’ laboratory work on cardiac output and also 
of the Haldane method of blood-gas analysis. 

About the failure of the ferricyanide method, the late 
Sir Joseph Barcroft was in full agreement with me when 
I discussed this question with. him in 1923 at the Inter- 
national Congress of Physiology. Subsequently, so far 
as I know, Sir Joseph published no investigation based 
on, this method... I. worked out a new and, I believe, 
superior method for blood-gas analysis based on entirely 
new principles.? Does. Professor McMichael really think 
that it is a special achievement of modern technique 
to use a ‘‘ water-immersed gas-analysis apparatus ”’ ? 
This was in use about a hundred years ago by Bunsen- 
Geppert, and it was used by me with the Haldane 
apparatus forty years ago. I think that he must have 
been referring to some really novel device which he left 
unmentioned. 

Regarding my criticism of the determination of 
oxygen consumption by the spirometric method, the 
Knipping apparatus is the most elaborate and most 
popular; yet even with this device the errors due to uncer- 
tain“temperature distribution, and therefore uncertain 
water-vapour tension, together with observational 
mistakes, produce an error in the result of up to +10%. 

Professor McMichael reproaches me for my “ imagin- 
ing” that the “‘ cardiac catheter is a coiled spring” because 
to him it is “* flexible and imposes no mechanical obstacle ” 
to the contraction of the heart. If he placed a catheter 
in his mouth, he would know better what disturbance of 
function may result in an even more sensitive cavity 
such as an auricle or ventricle of the heart. 

Taking a further point from Professor McMichael’s 
letter, I will admit for a moment that modern investiga- 
tion has corrected my figure (1909) for average cardiac 
output from 4 litres to 5 litres per minute; though 
in fact I did discuss ‘‘ the possible range in health and 
disease ’’ at that time. However, I fail to see what this 
has to do with the reported variation of the minute- 
volume between 2 and 12 litres for different individuals 
under similar experimental conditions. It seems to me 





1. Lancet, 1949, ii, 902. 
2. Plesch, J. Blood Pressure and its Disorders. London, 1947. 
HM Plesch, J. Biochem. Z. 1935, 276, 198 


Kelly, H. G., Bayliss, R. I. 8. Lancet, 1949, ii, 1071. 


that such large variations are a severe condemnation of 
the experimental method. 

Lastly, I must contest the paragraph in which Professor 
McMichael refers to Mackenzie and Thomas Lewis as 
if their school of thought had been confined to this 
country. Their teaching was known and respected all 
over the world ; and so was their observation ‘‘ that the 
reduction of ventricular rate by digitalis in auricular 
fibrillation was of major importance in the production 
of clinical improvement.’ I am convinced that in 
establishing this empirical result these able cardio- 
logists did not confuse two such elementary ideas as the 
power of the heart and the performance of the heart, 
as Professor McMichael and his school have done. 

London, W.1. J. PLESCH. 


Sir,—Despite Professor MeMichael’s reply to Dr. 
Plesch’s criticisms of the article by Kelly and Bayliss, 
it seems to me that some factual information is lacking. 
Kelly and Bayliss, though they report many of their 
actual observations of the heart-rate and of the venous 
pressure, give only their deductions on the cardiac output 
in the form of calculations from the Fick formula. 

Those interested would like details of the changes in 
the denominator and numerator of the equation. Does 
the oxygen consumption go up, and if so, by an amount 
which can be recorded comfortably on a spirometer ? 
While the Douglas and Courtice modification of the 
Haldane blood-gas analysis apparatus is excellent for 
deterntination of blood gases with a normal amount 
of dissolved oxygen, surely this method would not show 
all of the sevenfold increase in dissolved oxygen which 
will be present during the examination if the spirometer 
contains 100% oxygen. . 

If it is deduced that the pulmonary blood-flow is 
increased only because of diminished arteriovenous 
difference, then is this because the mixed venous oxygen 
saturation has increased ; or does the arterial saturation 
also increase, but to a smaller extent ? 

These facts, and a note on the experimental errors which 
the authors found with apparatus used in their labora- 
tories, would allow readers to form a serious judgment of 
the results. 


Department of Physiology, 
St. Mary’s Hospital Medical School, 
London, W.2. 


FRACTURES AND DISLOCATIONS IN GENERAL 
PRACTICE 


Sir,—We are grateful for your review (Dec. 24) 
of the 2nd edition of this book, but we feel we must 
comment on the inaccuracies contained in the last 
sentence. F 

This states that ‘‘ there is no mention of the invaluable 
Capener nail for trochanteric fractures * (of the femur) 
and continues, “the ritual of reduction and plaster is 
still advised for vertebral fractures.” In the third 
paragraph of p. 192 of the book it is stated that a special 
type of nail and plate may be required in the treatment 
of pertrochanteric fractures of the femur. It is true 
that the Capener nail is not specifically recommended, 
but this nail is only one of many similar patterns and 
we do not agree that it is ‘“‘ invaluable.” It is true also 
that ‘‘ the ritual of plaster is still advised for vertebral 
fractures.” Your review implies that this method of 
treatment should not have been advised. Recent work 
by Nicoll, andthe experience of us all, has shown that 
good results can be obtained in some of these fractures 
without the use of a plaster-jacket ; nevertheless in the 
majority of cases, under the most usual circumstances, 
the “ritual” of reduction and plaster is still the accepted 
treatment and this method has not been abandoned 
by surgeons of experience and sound judgment. 

W. D. CoLtart 
J. P. Hosrorp. 


K. W. Cross. 


London, W.1. 
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MALE-TOAD TEST FOR PREGNANCY 


Srr,—I summarise here the results of 116 pregnancy 
tests made on the Ceylon toad Bufo melanostictus, 
which Badhuri and Bardhan lately reported! as being 
susceptible to chorionic gonadotropin. 

In contradistinction to the experience of Haines ? 
with B. arenarium, I found that the injection of acid 
urine caused a considerable mortality in the early 
experiments, the toad dying within an hour. Acid 
urines were therefore neutralised with sodium carbonate 
and filtered before injection into the toad’s dorsal lymph- 
sac. Positive results can generally be obtained in 1’/, 
hours. It is not necessary to collect the urine with a 
pipette, since handling of the toad generally causes 
spontaneous voiding of urine, which can be collected on 
a glass slide placed against the cloaca. If a negative 
result is obtained, more urine is collected from the toad 
up to 5 hours (in controls in this series up to 21 hours). 

The results of the 116 tests were as follows : 


a Posit ive Negative 

Known pregnanc; 

In first 5 mos. of ee oe y os 41 39 2 

In last 3, - os 19 16 3 
Doubtful pregnancy— . 

(Amenerroute B for i-20 weeks) Pe 19 oy 19 
Complete abortion— 

Proved . oe od as 5 1 4 

Doubtful os i ot 2 + 2 

u 


Hydatidiform mole after evacuation .. 4 


w 


Male sa ae ae uF 12 re 1 
Female 34 ev Oa va 14 St 1 


bo 


; The 2 negative results obtained in 1 the first 5 months 

of known pregnancies were both in cases of abnormal 

pregnancy: one of the women had had pyelitis for 

5 months, and the other hyperemesis for 2 months. 

Ba The earliest positive result was obtained on the fifth 

=e day after the first missed period. There were no false 

negatives in 8 cases of amenorrhea of less than a month’s 
duration. The presence of pregnancy in the very early 
positive cases was confirmed by their later histories. 

The later histories of the 19 women in whom pregnancy 

‘ was doubtful were as follows : 

Had periods subsequently 

Negative Friedman test .. 

Probably menopausal (aged 45-50) 

Amenorrhea over three months, no cenlarge- 

ment of uterus 

; F Amenorrhea less than three months, no o clinical 

confirmation of pregnancy a : 


we _ wwn 


The histories of the last three cases are as follows : 


CasE 1.—Five previous abortions. Last regular menstrual 
period from July 9 to Aug. 1, bleeding one day. Tested 
: negative on Sept. 26. 

Casg 2.—Childbirth June 20. Breast-feeding continues. 
Uterus not enlarged, as felt per vaginam. Tested negative on 
Sept. 26. 

Case 3.—Last regular menstrual period on June 19. Uterus 


ES felt per vaginam to be retroverted, not enlarged. Tested 
b, negative on Aug. 31. 


: Confirmatory Friedman tests, which would have proved 
ag valuable, could not be done, owing to a dearth of suitable 


* rabbits. 

Of the 5 proved complete abortions 2 were negative 
‘ a day before the foetus was expelled. Similar observa- 
tions are reported by Haines.? The case giving a positive 
4 result was negative 7 days later, and abortion took 


place on the 9th day. The 2 other cases were tested 
after the abortion: Further work is necessary to deter- 
mine whether the test would be of prognostic value in 
cases of threatened abortion. In these cases negative 


1. Badhuri, J. L., Bardhan, N. R. Science, 1949, 109, 517. 
2. Haines, M. Lancet, 1948, ii, 923. 
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results would neatehis be more 
positive ones. 

The test was read with ease in every case. No false 
positives were obtained. The toads did not lose their 
sensitivity at any time during the period of observation. 
Positive results were obtained with as little as 1-5 nil. 
of urine. The results with B. melanostictus have proved 
so encouraging that this test is taking the place of the 
Friedman test in our institute. 


Medical Research Institute, 
Colombo. 


significant tha mM 


L. G. JAYEWARDENE. 


RISKS OF ANTI-HISTAMINE MEDICATION 


Sir,—I agree with Dr. J. Stanley White (Jan. 1}4) 
in his statement that histamine is no antidote in cases 
of poisoning by ‘‘ antihistaminics.” The drugs now 
widely used as anti-histamines are not physiological 
antagonists of histamine, as adrenaline is; they are 
blocking agents and prevent in some way the histamine 
from reaching the receptors of effector cells. 

Contradicting himself, Dr. White states that ‘‘ in some 
people, notably asthmatics, even though they were 
saturated with ap anti-histamine, it is possible that 
injections of histamine would produce severe reactions.” 
This appears to me ‘to be incorrect. On the contrary, 
experimental and clinical experience shows clearly that 
the effect of histamine in asthmatic as well as in other 
subjects can be weakened or prohibited by therapeutic 
doses of potent anti-histamine drugs. The effect of the 
inhalation of histamine aerosol, for instance, can always 
be prevented or cut short, even in asthmatic subjects, 
by drugs.! 

Helsingborg, Sweden. 


POSTOPERATIVE PARALYSIS IN THE UPPER 
EXTREMITY 


Srr,—In your issue of Jan. 21 Mr. Ewing and Dr. Kiloh 
do great service in drawing attention to the increased 
incidence of the above condition and its possible relation 
to the muscular flaccidity associated with the use of 
curare as an adjunct to anesthesia. 

The mechanism in gall-bladder operations is still 
somewhat obscure, but stretching of the brachial plexus 
by over-abduction of the arm and pronation of the fore- 
arm can readily be demonstrated during any operation 
for radical removal of the breast. After the humeral 
insertion of the pectoralis-major muscle has been severed 
the humerus loses much of its protection against excessive 
abduction and external rotation. When the axillary 
glands have been removed it is easy to demonstrate the 
mechanism described by Mr. Ewing—over-abduction and 
external rotation bringing the head of the humerus low 
in the axilla and stretching the vascular bundle together 
with its partial investment, the brachial plexus. 

I have three cases on record where such conditions 
actually obliterated the radial pulse; and in two of 
these, a blood-transfusion simultaneously ceased to run. 
In each case adduction towards the patient’s side and/or 
lifting the arm-board at its free end restored the pulse and 
allowed the transfusion to recommence. 


King’s College a A. H. Garey. 
London, 8.E.5 


Paut Kairos, 


Str,—In a number of the cases described by Ewing 
and Kiloh, it appears that the arm position responsible 
had been chosen to facilitate repeated intravenous 
injections by the anesthetist. This factor can be elimi- 
nated if the anesthetist uses, instead, one of the external 
jugular veins. By slight finger pressure just above the 
middle of the clavicle, this vein can, with a little practice, 
nearly always be distended and made readily pierceable. 

The safe position of the arms described by Dr. Kiloh 
—. by the side of the chest, forearms flexed across 





. Kallés, P. Progress in Allergy. Basle, 1949. 
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it) also provides an alternative source of suitable veins— 
the backs of the hands. These are easily accessible if 
an anesthetic screen is in use. 


Royal Infirmary, Preston. 


MYSTERIOUS MARRIAGE 


Simr,—I have no wish to defend either myself or my 
recent book, Mysterious Marriage, against the criticism 
in your review ; but deeper issues are at stake than what 
you call my whimsicalities. 

The review says: ‘‘ exactness is the one thing which 
Dr. Howe nowhere approaches. . . . The fairies at the 
bottom of the garden whom Jung invited . . . have long 
outstayed their welcome.” 

In some horror and amazement, Sir, I ask whether 
you would have us all put such imponderables as love 
and faith, poetry and imagination, myth and dream, 
into exactly fitting, pseudoscientific, psychological 
strait jackets ? I would rather keep the fairies at the 
bottom of my garden. 

I believe that the fanatical followers of Freud have 
become a menace, as they suffer from obsessional neurosis 
without knowing it. I said as much in Mysterious Marriage, 
hut would not expect a Freudian reviewer to agree with me. 


London, W.1. E. Granam Howe. 


INFLUENZA COSMO 


Smr,—I was much interested in Sir Henry Bashford’s 
description last week of a new influenzal syndrome, 
as I have been a victim of a very similar condition for 
the last ten years. The changeover from the ‘‘ normal ” 
cold-complex, with which I had been familiar all my life, 
to the cold-plus-delayed-tracheitis complex, which has 
regularly recurred since the winter of 1939-40, was 
sudden, dramatic, and infuriating. The tendency to 
profane and obscene language, which Sir Henry describes, 
is strong. I must disagree, however, with his description 
of the effects on smoking. All taste for a pipe disappears 
during the initial cold, but returns just when the dry 
tickling cough is at its‘worst. The resulting paroxysms 
incline me to call the syndrome, in honour of its 
discoverer, ‘‘ Bashford’s blasphemous bronchitis.’ 
MICHAEL REILLY. 


A. J. GRAY. 


Beaconsfield, Bucks. 


ARMY MEDICINE IN THE LATE WAR 


Str,—This series of articles by Dr. Todd was written, 
intentionally perhaps, in a dogmatic and provocative 
style calculated to produce dissent, if not resentment, 
in the minds of many, especially of those with experience 
as senior military officers. It is to be hoped, however, 
that this, will not obscure the many sound views put 
forward ; it may even be hoped that some of these will 
receive attention from higher authority. 

I am particularly in sympathy with Dr. Todd’s protest 
at the manner in which medical boards were induced to 
extract from the Nomenclature of Diseases some label 
which would serve to “invalid” from the Forces .a 
person who was useless and inefficient as a soldier. I 
agree that these persons should be discharged as ineffi- 
cient—not as invalids who can pose as heroes, broken in 
health. as the result of their war service. 

Croydon. T. W. PREsTON. 


Sir,—May I reply to some of the adverse criticism of 
my article ? 

Dr. de Burea (Dec. 31) says: ‘‘ Clinical diagnosis must 
have been easy for him if all his cases showed fever every 
second or third day, but why he should have waited 
this time to make a diagnosis I do not understand.” 
All my cases did not, of course, reveal such fever, and 
[ did not say that they did. So far from advocating 
waiting to make the diagnosis, I said that ‘‘ regimental 
M.O.8 Should have been given instructions that whenever 
a soldier seemed to have malaria, the exhibition of 
anti-malaria remedies should commence immediately.” 
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His statement that a blood-slide would invariably give 
the diagnosis within thirty minutes is astonishing, since 
I have never heard it doubted, even by the most enthu- 
siastic advocates of microscopy, that in some cases of 
malaria it is impossible in the early stages to find the 
parasite in the peripheral blood. Dr. de Burca finally 
says: ‘‘ His account of the ease with which civilians 
dealt with malaria is ludicrous. I have known of deaths 
from M.T. infections among European civilians. . . .” 
I did not suggest that malaria in civilians is never fatal, 
or that it never causes serious illness. What I did say 
was that civilians began taking quinine, as soon as they 
thought that they had malaria, and that if their attacks 
were mild they carried on with their ordinary life either 
immediately or the next day. Numerous civilians with 
whom I have spoken have certainly said this was their 
method. 

Dr. Dimson (Dee. 31) and Dr. Crosby (Jan. 14) both 
defend the regulations about malaria and other conditions 
on the ground that they were intended for mM.o.s who 
were very ignorant of tropical diseases. This ignorance 
no doubt did justify the making of regulations, and I 
was not condemning them in general but in particular. 
A regulation urging regimental M.o.s to begin anti- 
malaria treatment as soon as they suspected malaria 
would, I believe, have been excellent. Dr. Crosby says : 
‘* Failure to submit cases of malaria in particular to 
the full therapeutic course meant an enormous loss of 
man-power by subsequent relapse and subhealth; and 
for this reason, if for no other, insistence was placed on 
the official régime.” I never suggested that malaria 
cases should not have ‘“the full therapeutic course.” 
My objection was to the practice of keeping all soldiers 
in hospital for the whole duration of the course. Qr. 
Dimson says that if I had had my way “ bacillary 
dysentery would have been treated with emetine.”’ 
Since bacillary dysentery is nearly always an acute 
self-limited disease of short duration, and I was advoca- 
ting treating with anti-amebic drugs those giving a 
history going back for weeks or months of recurrent 
diarrhea, abdominal discomfort and dyspepsia, and the 
other symptoms of low-grade ameebiasis (even though 
the entameeba could not be isolated), I am unable to 
understand this statement. 

May I say finally on the general subject of diagnosis 
by isolating the organisms of disease that I did not 
suggest—neither did I intend to imply—that it is always 
a waste of time to look for the organism. On the 
contrary, the positive finding of an isolated organism 
is often most valuable, and at times virtually conclusive. 
It is the negative finding (‘“‘ no organism found ’’) which 
usually proves nothing. As regards tuberculosis, syphilis, 
subacute infective endocarditis, kala-azar and many 
other diseases, moreover, this view is universally 
accepted. But in the case of malaria and ameebiasis 
(when cysts are discovered) even the positive finding 
is far from conclusive, since the organisms which cause 
them are frequently harboured by those who are well, 
though vegetative Entameba histolytica is perhaps 


_ always evidence of active disease. 


Dr. Keatinge (Jan. 14) cannot understand why I 
should object to medical examinations in industry while 
admitting that they have some value for soldiers. My 
explanation for this differentiation is that, whereas it 
seems: reasonable to exclude a man from the Army who 
is unduly liable to fall sick, it is wrong to exclude him 
from an industrial job. For if there are reasons for 
excluding him from this job, frequently there are equally 
good reasons for excluding him from any other, with 
the result that through no fault of his own he remains 
unemployed or does blind-alley occupations. 

Dr. Gordon Smith and Dr. Guymer (Jan. 21) say that 
I imply there should be no inquiry and investigation 
into various septic conditions affecting persons whom 
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it-is proposed to employ in the preparation and handling 
of food. As I said that, when a candidate for a job 
is a potential danger to others, there may be the strongest 
grounds against appointing him, I cannot see any 
justification for their statement. I am _ nevertheless 
grateful to them for pointing out that I did not mention 
the special case of food-handlers. They also say that 
“no industrial medical officer is able ... to forbid 
any prospective employee taking a job. His function 
is purely advisory to executive management...” But 
if managements accept the advice of the medical officer, 
as I presume they usually do, whatever the theoretical 
position he in fact is responsible for men being refused 
employment. 
Farnham, Surrey. 


J. W. Topp. 


EPILEPSY AND ORGANIC DISEASE 


Sir,—I should like to thank Prof. Nattrass for his 
courteous reply last week to my letter. I am glad that 
we agree about the importance of frequent re-examina- 
tion of patients with epilepsy. 

With regard to the suggestion that I only quoted 
his figures partially, I gave his post-mortem results in 
full. I purposely omitted those cases diagnosed clinically 
for two reasons : (1) a clinical diagnosis is partly a matter 
of judgment, and in some cases, no matter how expert 
one may be, one is later proved to have been wrong ; 
and (2) I do not think that three years is a sufficiently 
long period of observation to exclude cerebral tumour. 
In Tooth’s series of 500 cases, adult astrocytomas were 
found to have been present for periods varying from 
67 to 89 months.! I think that it is more accurate to go 
by the results of findings at operation and post-mortem 
examination when these are available. 


H. W. Darton. 
Public Health 


Births and Deaths in England and Wales 


THE following rates for births and deaths in 1949 are 
announced by the Registrar-General in his weekly return 
for the week ended Jan. 14 (rates for the fourth quarter 
only in parentheses): live births 16-7 (15-4) per 1000 
total population ; stillbirths 22-6 (22-5) per 1000 total 
live and still births; deaths 11-7 (11-6) per 1000 total 
population ; and deaths of infants under one year 32 
(32) per 1000 related live births. 


Animal Health 

The report for the years 1938-47 from the Animal 
Health Division of the Ministry of Agriculture? deals 
first with foot-and-mouth disease. This is the most 
important remaining epizootic; and the soundness 
of the slaughter policy—without which the disease 
would become endemic—is shown very clearly by the 
figures. Since 1942, when over 27,000 cattle were 
slaughtered, only 1000-5000 cattle have been slaughtered 
annually; over the same period 3000—13,000 sheep 
and pigs were slaughtered each year. Losses through 
swine-fever numbered 106,954 in 1940, but only 824 
in 1947. The number of eattle slaughtered under the 
Tuberculosis Order dropped from nearly 20,000 in 1938 
to 6545 in 1947; and this undoubtedly reflects a real 
decline in the number of cows with advanced tuberculosis. 
Each year about a quarter of a million calves and maiden 
heifers are vaccinated against contagious abortion— 
@ procedure which has reduced very effectively the 
incidence of the disease. Rather strangely, isolated 
outbreaks of infection with Brucella melitensis took 
place during the period under review. The section 
of the report dealing with contagious abortion and bovine 
mastitis recalls that quarters can be freed of infection 
with Streptococcus agalactie by one or two injections up 
the teat canal of 50,000—100,000.units of penicillin. 








1. ee Ewing, J. Neoplastic Diseases. Philadelphia, 1940 ; 


y. - 

2. Ministry of Agriculture and Fisheries: Report of Proceedings 
under the Diseases of Animals Acts for the Years 1938—47. 
H.M. Stationery Office. Pp. 104. 2s. 


Medicine and the Law 


Claim of Official Privilege 


Squadron Sergeant-Major J. E. Pettitt, aged 37, was 
sent from the 5th Battalion, Royal Tank Regiment, in 
Germany to undergo, with others, a special drill course 
at the Guards’ depot at Caterham. It was a strenuous 
course for men not used to drilling. He collapsed and 
dropped dead. 

At the inquest the pathologist who had made a necropsy 
gave evidence that the dead man (6 ft. 3 in. in height) 
had a heart twice the normal size, high blood-pressure, 
and diseased arteries ; to go through a strenuous course 
in that physical condition was ‘ the worst thing he could 
have done.’’ Another. non-commissioned officer, sent 
to the same course, told the coroner ‘that he himself 
had a thorough medical examination by his own unit 
doctor before being sent. 

The coroner asked what examination had been made 
of the deceased. An officer produced Army form B256 
as the medical certificate which Pettitt had brought 
with him. The coroner pointed out that this certificate 
said no more than that the man was frée from infectious 
disease and was going on a course ; it gave no informa- 
tion about his fitness. Asked for the medical-history 
sheet of the dead man, the officer said that the depot 
commandant had a ruling from the War Office that this 
was a privileged. document and could not be disclosed. 
The coroner, adjourning the inquest for a fortnight in 
order that the doctor who issued the certificate in 
Germany could appear and give evidence, observed that, 
if the War Office declined to produce the medical-history 
sheet, they could not object if unfavourable inferences 
were drawn. During the adjournment, he added, the 
War Office might consider waiving the official privilege 
if it existed ; he would have thought they would have 
wished to help the inquiry by producing this important 
document. 


Births, Marriages, and Deaths 


BIRTHS 
Brapy.—On Jan. 15, at Colchester, the wife of Dr. T. J. Brady— 
a 





son. 
CaAnT.—On Jan. 11, in Trinidad, the wife of Dr. F. E. V. Cant— 
a son. 
CHISHOLM.—On Jan. 16, the wife of Dr. John Chisholm—a son. | 
Howat.—On Jan. 17, to Dr. Margaret Howat (née Harker), 
wife of Dr. James Howat—a son. 
LINDAHL.—On Jan. 14, in London, the wife of Mr, J. W. S. Lindahl, 
° F.R.C.S.—a _ daughter. s 
LAYBOURNE.—On Jan. 8, in London, the wife of Dr. M. N. 
Laybourne—a daughter. 
NICHOLL.—On Jan. 18, the wife of Dr. Patrick Nicholl—a son. 
OwEN.—On Jan. 17, at Harrow, the wife of Mr. E. N. Owen, F.R.c.s. 
—a son. 
WALKER.—On Jan. 15, at Southend-on-Sea, the wife of Dr. J. J. 


Walker—a son. 
MARRIAGES 


DURRANS-—GOULDING.—On Jan. 14, at Wotton-under-Edge, 
Glos, John Faraday Durrans, M.R.C.s., to Gwendoline May 
Goulding, 8.R.N. 

JACOBSON—-HARVEY.—On Jan. 17, in London, Bernard Jacobson, 
M.B., to Moyra Harvey. 





DEATHS 


Bonp.—On Jan. 14, at Ewell, Surrey, Charles Shaw Bond, B.a., 
M.B. Camb., D.P.H., aged 80. 

CAMPBELL.—On Jan. 17, at Dundee, Henry Gordon Campbell, 
L.R.C.P.E. 

FaLK.—On Jan. 18, at Sanderstead, Herman Falk, M.B. Camb., D.P.H., 
D.T.M. & H., major, L.M.S. retd. 

HORNIBROOK.—On Jan. 20, at Gertards Cross, William Henry 
Hornibrook, F.R.C.8.1., D.P.H., = P 

LAZARUS-BARLOW.—On Jan. 15, at Bexhill, Walter Sydney Lazarus- 
Barlow, B.A., M.D. Camb., F.R.C.P., aged 84. ' 

Marrin.—On Jan. 14, in London, Charles. Gutherless Maftin, 
B.A, Camb., M.R.C.S. 

Mort.—On Jan. 19, in Manchester, James Henry Mort, B.A. Camb., 
M.R.C.S., aged 78. 

PATTERSON.—On Jan. 16, at Ashridge Park, Herts, Norman 
Patterson, M.B. Edin., F.R.c.s. 

SWEENEY.—On Jan. 16, in London, Edward. Reginald Stanislas 
Sweeney, M.R.C.8. 

TAYLOR.—On Jan. 18, at Wareham, Ernest Charles Taylor, B.., 
M.B. Camb., major, I.M.8s. retd, aged 74, 
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Obituary 





NORMAN PATTERSON 
M.B. EDIN., F.R.C.S. 


Mr. Norman Patterson, consulting surgeon to the throat 
and ear department of the London Hospital, died at his 
home at Ashridge Park on Jan. 16, at the age of 72. 

Son of the Rev. James Patterson, of Ancrum, he went 
from his father’s Border manse to Edinburgh, where 
he attended Melville College and later the university. 
There he held the Grierson bursary and was later awarded 
the senior medal in anatomy. After qualifying in 1900 
he came to London to continue 
his studies at King’s College 
and at the London Hospital 
where he was appointed demon- 
strator in anatomy. 

Of that period in his life Sir 
Arthur Keith writes : ‘‘ Norman 
Patterson and I came together 
in the early years of this cen- 
tury at the London Hospital, 
where I was senior demonstrator 
of anatomy and he a junior one. 
A demonstratorship in years 
gone by had been a stepping-off 
place for ambitious Londoners 
who aimed at becoming full 
members of the hospital staff. 
Roxburgh, Sequeira, Harold 
Barnard, and Hugh Rigby had 
made the passage safely. But then they were Londoners, 
while Norman was from Edinburgh. Nevertheless he 
made the passage; he was appointed to the staff as 
assistant surgeon in the ear department. He made his 
way, not by any display of mental brilliancy but by 
his patent honesty of word and thought, and his genius 
for making and keeping friends. After his marriage the 
Keith and Patterson households enjoyed many happy 
social evenings together; these times seem now very 
remote. One had to know Norman for a long time 
before his special gifts were discovered. His powers as 
a painter in oils impressed me.”’ 

Patterson was also on the staff at Golden Square, 
the Central London Ophthalmic Hospital, and the 
Florence Nightingale Hospital, and he was consultant 
to the Royal School for the Deaf and Dumb at Margate. 
He contributed the chapters on his specialty to Choyce’s 
System of Surgery and to Walton’s Teatbook of Surgery. 
One of his most recent papers was the description in 
our columns in 1944 of a radical external operation for 
chronic sinusitis, in which he was particularly interested. 
By that time his. love of the country had already drawn 
him away from London, and he had finally settled at 
Ashridge Park, where he spent more and more time in 
his garden, and competed successfully with professionals 
in the design and construction of modern beehives. He 
came to believe strongly in the emigration of specialists 
from London, and during the late war this home served 
as a convenient base for his work in the E.M.S. After 
the war was over not only did he continue as an active 
consultant laryngologist and aurist to the Royal Bucks 
Hospital, Aylesbury, but for the past few years he had 
also worked regularly at the Mid-Herts Hospital at 
St. Albans ; indeed he made his last tour of duty there 
only two days before his death. All the theatre staff 
liked to work for him: as one of the sisters put it, 
“‘there was never any panic or flap in the theatre even 
among the most junior nurses; he was always most 
courteous and fatherly towards them.”’ 

Writing of earlier days at the London, a former 
house-surgeon makes the same point: ‘‘ He was an 
admirable chief—conscientious, quiet, courteous. To 
sefve as his house-surgeon was not dramatic or very 
exciting but was a most useful and very pleasant 
experience. He retained the tradition of formal hospitality 
to his students and housemen, and many will-have a 
delightful memory of dinners in Portland Place and of 
helping with the bog garden near Reigate in which his 
primulas flourished so famously.” Many others, who 
did not know him as an artist in gardens, recognised 
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him as an artist with the paintbrush or with the trout-rod. 
He had a full, interesting and valuable life, and will 
long be gladly remembered. 

Mr. Patterson married Miss Winnie Crockford, who 
survives him with their daughter. Their only. son was 
killed on active service in Greece in 1944. 


WALTER SYDNEY LAZARUS-BARLOW 
M.D. CAMB., F.R.C.P. 


Prof. W. S. Lazarus-Barlow, who formerly held the 
chair of experimental pathology in the University of 
London, and‘was director of the cancer research labora- 
tories at Middlesex Hospital, died at Bexhill on Jan. 15 
at the age of 84. 

His family tree was interesting, for his father, John 
Barett Lazarus, traced his descent to Moses Maimonides, 
physician to Saladin, while his mother, Martha Barlow, 
traced hers to Sarah Trimmer, founder of sunday schools 
and the friend of Dr. Johnson. He took the name of 
Lazarus-Barlow on his 21st birthday. From the City of 
London School he went to Downing College, Cambridge, 
where he was a scholar and prizeman, graduating B.A. 
in 1887. After continuing his medical studies at St. 
George’s Hospital he took his M.B. in 1889, proceeding to. 
the M.D. in 1894. At St. George’s Hospital he had acted 
as demonstrator of morbid anatomy and curator of the 
museum, and later he became pathologist and lecturer 
on pathology at Westminster Hospital. In 1901 he was 
elected F.R.c.P. At the end of the same year he nearly 
lost his life from blood-poisoning following a thumb-prick. 
during a necropsy. His left arm had to be amputated, 
but special messengers were sent to the Pasteur Institute 
in Paris for the new antistreptococcal serum. He was the 
first patient to receive the treatment in this country, and 
he himself always believed that it tipped the scales in 
his favour. ‘ 

Lazarus-Barlow did not allow this handicap to inter- 
rupt his career. In 1910 he became director of the caiicer 
research laboratories at Middlesex Hospital, two years 
later he became lecturer in pathology, and in 1920 he 
was appointed to the new chair of experimental pathology. 
A member of the grand council of the British Empire 
Cancer Campaign, he was also a member of the cancer 
committee of the Ministry of Health. 8S. R. writes: 
‘** He was one of the first pathologists in this country to 
carry on experiments designed to obtain fundamental 
knowledge about the effects of X rays and radium upon 
living cells and especially living cancer cells. Hector 
Colwell, Cecil Mottram, and Helen Chambers, among 
others, were inspired by his work, for Lazarus-Barlow 
was a man of ideas with an extensive knowledge of 
pathology. He was also a skilled experimentalist and his 
colleagues were often amazed at the way in which he 
accomplished with one hand what they could with 
difficulty achieve with two. It is nearly 40 years ago 
that, by strictly quantitative methods using a Rutherford 
emanation electroscope, he showed the presence of 
radium in normal and in cancer tissues. Turning his 
attention to radiotherapeutics he showed, by an ingenious 
experiment on the rectum of the rat, that two different 
varieties of cells responded quite differently to the same 
dose of radium irradiation according to whether the dose 
was administered in a long or a short time. Carcinogenesis 
has now become a big subject, and here again Lazarus- 
Barlow was early in the field in his very nearly successful 
attempt to produce carcinoma, by inserting in the gall- 
bladder of the rabbit small gall-stones in the middle of 
which was sealed a small quantity of radium. His 
research work at the Cancer Research Laboratories at 
Middlesex Hospital had a definite radiological aspect 
for many years, and this was continued on his retirement. 
A man of great capabilities and great industry, he retained 
an abiding faith in his fellow men.”’ 

His Manual of General Pathology first appeared in 
1898 and his Elements of Pathological Anatomy and 
Histology for Students in 1903. In 1909 he chose as the 
subject of his Croonian lectures to the Royal College of 
Physicians radioactivity and carcinoma, As departmental 
editor of the 14th edition of the Encyclopwdia Britannica 
he wrote many of the articles, including the monograph 
on cancer research. 

Outside his work, his family, his home, and his garden 
occupied his life to the exclusion of all else. In an address 
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on Playthings to a onal local soclety Pee once ane that 
the best playthings for parents were children, and for 
children, parents. He certainly lived up to this maxim. 
In 1907 he bought a small cottage in Essex called Smith’s 
Hall, standing in two acres of rough meadow full of 
thistle which was the original home of that Squire 
Pudney, mentioned in Baring-Gould’s Mehalah, who 
grew more thistles than wheat. But the rough ground 
was gradually tamed and turned into a beautiful garden 
which was the. pride of his heart, till increasing years 
and the difficulty of getting help forced him to sell 
it in 1944. For many of his last years he did the 
Times crossword puzzle every day, and this he still 
managed even when small retinal hemorrhages forced 
him to use a magnifying-glass. His brain remained alert 
and clear, and the day before he died he was talking 
happily to his son, Dr. Percy Lazarus-Barlow, on. all 
sorts of medical topics, both recent and old. 


OTTO rene y4 


Dr. Otto Riesser, ae va of pharmacology 
in the universities of merly pro and Breslau, died in 
Frankfort-on-Main on Dec. 1, aged 67. +A pupil of 
Jaffé, Ellinger, and Embden, his main interest was the 
pharmacology and physiological chemistry of the muscle, 
and he published many valuable papers on creatine. 
During the Hitler régime he found refuge in Holland, 
but he returned to Germany in 1945. When the German 
Pharmacological Society was refounded in 1948, he was 
elected its first president. His death will be a loss 
to his colleagues and pupils, who valued his great 
friendliness and his criticisms, which were always 
stimulating and encouraging. 


DR. A. G. GIBSON 


F. G, H. writes: ‘‘ From his earliest years, Gibson 
was @ passionate naturalist, a keen and accurate observer, 
with a particular devotion to wild birds and wild flowers, 
and in his later years an expert and proficient gardener. 
To this pastime he gave his few leisure hours during the 
burden of overwork, inevitable in the years of the late 
war. The spirit and functions of the naturalist and the 
physician have so much in common that this happy 
combination has often ‘been found in distinguished 
members of the medical -profession. 


“‘Gibson’s appointment to the Radcliffe Infirmary 
staff in 1911 coincided with the appointment of Sir 
William Osler as regius professor of medicine, and between 
these two men there formed bonds of friendship, admira- 
tion, and affection, which were abundantly evident in 
their happy professional collaboration, and in their com- 
bined influence upon the reputation and standing of the 
hospital, and upon the general standard of medical work 
in the region served by the hospital. A sound pathologist 
provides the leaven without which no hospital staff 
can achieve excellence, however distinguished may be 
the ingredients provided by the clinicians; and Gibson 
was a sound pathologist, of the generation sometimes 
labelled clinical pathologist. As a clinician his whole 
outlook was upon a sound pathology, and he 
played an important part in the formation and develop- 
ment of two major societies. An original member of 
the Association of Physicians, he was for many years 
an editor of the Quarterly Journal of Medicine. In 
1922 he was in the chair at the first committee meeting 
to consider the possibility of forming the Cardiac Club, 
which was later enlarged to become the British Cardiac 
Society. To each of these societies he gave valuable 
service both as an officer and contributor. 

“His contributions to the Oxford school of medicine 
were outstanding. To many generations of medical 
colleagues and students the sturdy courage which 
enabled him to master and subdue a lifelong shyness, 
and to give of his best where the duties of his office 
required, will be an unforgettable memory. Patient, 
understanding, kindly, and courageous, he possessed 
in a unique degree that aequanimitas whith his friend 
Osler prescribed as a desirable characteristic of a good 
physician. - Both of his sons have followed their father’ 8 
profession.” 


OBITUARY—NOTES AND NEWS 


JAN. =, Lenccndl 


Notes and News| 





ECONOMY IN PRESCRIBING 


THE following letter, signed by Sir Wilson Jameson as 
chief medical officer of the Ministry of Health, is being sent 
to medical practitioners : 

“Recent investigations have shown that large sums of 
money are being spent on drugs and medicines of doubtful 
value or on unnecessarily expensive brands of standard drugs 
prescribed in the National Health Service. The Central and 
Scottish Health Service Councils therefore set up a special 
joint committee which consisted of members suggested by, 
among others, the three Royal Colleges, the Scottish Medical 
Corporations, the British Medical Association, the British 
Pharmacopoeia Commission and the Society of Apothecaries. 
On the recommendation of this Committee, ‘the Central 
Council has advised the Minister to send a letter to all doctors 
asking for their coéperation in the prevention of wasteful 
prescribing. 

“The Committee considered that much unnecessary cost 
was due to the prescribing of proprietary brands—particularly 
those which are widely advertised—instead of standard drugs. 
Many proprietary preparations do not differ materially from 
the standard drugs of the British Pharmacopoeia, the British 
Pharmaceutical Codex and the National Formulary and can 
be ordered just as effectively and at much less expense by 
their official-titles. The National Formulary recently issued 
by the British Medical Association and the Pharmaceutical 
Society contains, in an Appendix, the official equivalents of 
a large number of proprietary preparations. Doctors should, 
therefore, before prescribing any proprietary preparations, 
ask themselves ‘Am I satisfied that a standard drug or 
combination of standard drugs cannot be prescribed with: 
equal effect ?” 

“The Committee also thought that doctors should, when 
asking themselves this question, bear in mind that while those 
who provide general medical services in the National Health 
Service are required by their terms of service to order ‘ such 
drugs and prescribed appliances as are requisite for the treat- 
ment of any patients "—and that a doctor is therefore free 
to prescribe whatever drug he considers necessary—the 
Regulations do provide that action may be taken by the 
Minister where ‘ investigation shows that the cost is in excess 
of what was reasonably necessary for proper treatment.’ 

‘“The Minister therefore. hopes that he will have the 
coéperation of all doctors in this matter. It is in present 
circumstances vital that all unnecessary expenditure be 
avoided—in the provision of appliances and in the quantity 
of drugs prescribed as well as in the matters dealt with by 
the Joint Committee.” 


INDEX OF NEW PHARMACEUTICAL PRODUCTS 

A YEAR ago the Pharmaceutical Journal began publication 
of a series of index cards giving summarised data on new 
pharmaceutical preparations. Each substance is dealt with 
on a separate card, which provides information on composi- 
tion, indications, dosage, packing and price, and suppliers, 
together with references to relevant publications, and where 
necessary a note on contra-indications or special precautions. 
In the last twelve months over 200 such cards have been 
issued; and the service has now been extended by the 
publication of an index to therapeutic uses. This thera- 
peutic index, with entries under diseases, provides a con- 
venient method of cross-reference ; and it will be renewed 
every six months. The annual cost of the complete service 
is two guineas; and the cards published in 1949 may be 
obtained by new subscribers for an additional guinea. Orders 
should be sent to the Pharmaceutical Journal (N.P.), 33, 
Bedford Place, London, W.C.1. 


University of London 


On Monday, Feb. 27, at 5.30 p.m., at the London School of 
Hygiene, Keppel Street, W.C.1, Prof. J. W. Bigger, will speak 
on Synergism and Antagonism in relation to Antibacterial 
Substances. 


University of Birmingham 


On Dec. 16 the following degrees were conferred : 

Ch.M.—J. N. Wilson. 

M.B., Ch.B.—Joyce Bott, D. W. *, D. A. Gale, P. L. Goode, 
Cc. C. Grimiths, K. A. G. Guy, R. S. T. Hey, Pauline M. Higgins. 
I. E. McLauchlan, Brian MacMah hon, E. T. Mathews, og Ss. 
Medcalf, soenne. C, Poppitt, L. E. Tyler, Ruth A. Watson, P. 8. W. 
Wilkins, E . W. Witherspoon. 
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University of Glasgow 
On Jan 14 the following ne Aa were god 


M.D.—Thomas Cochrane, David Dor Dow, R. * 
Dykes, B. R. Hillis, Margaret H. Kelsall, Na A. Jicaena, “5. Cc. 
MacFarlane. 


h.M.—D. H. Clark. 
uw B., Ch.B.—Thomas Baird, R. W. Ballantyne, Hanna R. Berg, 
|. M. Black, S. G. Brooks, G. R. Brown, G. T. Bryden, oe a 
Butters, D. W. A. Byers, A. R: W. Climie, Margaret Cowie, G ; r 
Day, Jean H. Bec. G Elizabeth Fagan, Rhoda M. Fullerton, J. M. 


Gardner, R. ibson, Alexander Gillie, K. W. M. Gr onsart, 
Frances M. - Hamilton, J. R. Hood, Douglas Hutchison, G. E. 
Izuora, D. Mf s. Leslie, ‘Morven E. Macaulay, H. McG. Mabryde, 
Daniel McCue, James McEwan, M. Maca. Tc Anne M. 
ee . M. Maclean, Alexander McQueen, J. , are, 
Miller, T. R. D. Moffat, A. W. os, A. i V. Morton, 
ieobel M. Muir, Mary ©. W. Neilson, D. Player, . G. Samuel, 
3. P. Smith, James Steel, Harry Steinecta, Sarah F. Stevenson, 


David ‘Sturrock, W. M. Walker, J. R. Welsh, W. D. W ilson. 


Order of St. John 

At an investiture at St. Bartholomew’s Hospital on Jan. 20 
the following doctors received insignia of the order : 

Commander: Dr. A. P. Spark. 

Officers: Dr. E. P. Scott and Dr. D. M. Macmanus (nominated 
as personal esquires by Lord Webb-Johnson); Mr. F. W. Law, 


Colonel T. J. L. Thompson, Major Albert Ehrmann, Dr. J. A. E. M. 
Hadley, Lady Wakeley. 


Association of Surgeons of Great Britain and Ireland 
The annual meeting of the association will be held in 
London on Thursday, Friday, and Saturday, May 4, 5, and 6. 
There will be discussions on Gravitational Uleers of the Leg 
(opener, Prof. M. Boyd), the Gastric Blood-vessels (Prof. 
F. H,. Bentley), Anticoagulants in Surgery (Prof. R. M. 
Janes, Toronto), and the Alimentary Physiology after Surgical 
Treatment for Simple Peptic Ulcer (Prof. Charles Wells). 


Harveian Society of London 

At the annual general meeting of the society on Jan. 18, a 
presentation was made to Sir Cecil Wakeley on his retirement 
from the office of honorary treasurer. The retiring president, 
Dr. Desmond MacManus, gave an address on General Practice 
in the Last 30 Years, and Dr. R. R. Trail was inducted as 
president for 1950. 


Hunterian Society 

The annual dinner of the society will be held at Grosvenor 
House, Park Lane, London, W.1, on Thursday, Feb. 16, 
at 7.30 p.m. Tickets (25s.) may be had from Dr. Franklin 
Bicknell, 14, Wimpole Street, W.1. 


Royal Institute of Philosophy 

Today, Friday, Jan. 27, Mr. Karl Britton will give the first 
of four weekly lectures on the Philosophy of Human Nature. 
All the lectures will be given at 5.15 p.m. at 14, Gordon Square, 
London, W.C.1. 


Royal Society 

On Thursday, Feb. 16, at 2.15 p.m., Prof. J. H. Burn, F.R.s., 
will open a discussion on the Mode of Action of Local Hor- 
mones. On Thursday, March 16, at 11 a.m., Prof. 8. Zucker- 
man, F.R.S., will open a discussion on the Measurement of 
Growth and Form. Both meetings will be held at Burlington 
House, Piccadilly, London, W.1. 


_Conference on Fertility 
A conference on fertility, which it is proposed will be the 


inaugural meeting of a’new Society for the Study of Com-, 


parative Fertility, will be held at the house of the Zoological 
Society of London on June 16 and 17. Further particulars 
may be had from Dr. G. I. M. Swyer, Obstetric Hospital, 
University College Hospital, Huntley Street, London, W.C.1. 


W.H.O. Meeting 

At the opening of the fifth session of the executive board 
of the World Health Organisation, in Geneva on Jan. 16, 
Sir Arcot Mudaliar (India), the chairman, expressed the hope 
that the governments of the Soviet Union, the Ukraine, 
Byelorussia, and Bulgaria would reconsider their decision to 
withdraw from the Organisation. Previously Dr. Melville 
Mackenzie (U.K.) had suggested that any further attempt 
to sway these countries from their decision ‘‘-would not be 
in the interest of the Organisation.”” The chairman said that 
in the Organisation difficulties had arisen because 17-85% 
of the budget for 1948 and 26-71% of the budget for 1949 
are still outstanding. He also announced that a European 
health gonference is to open on March 6, when the question 
of establishing a regional office for Europe will be examined. 








International Conference on Tuberculosis and Diseases 
of the Chest 
At a meeting of the British Tuberculosis Association on 
Jan. 20, Dr. Stepaen Hall announced that a Conferénee on 
Tuberculosis and iseases of the Chest will be held in Septem- 
ber, 1951, in connexion with the Festival of Britain. 


Anderson-Berry Prize 


A David Anderson-Berry medal, together with a sum of 
money amounting to about £100, will be awarded this year 
by the Royal Society of Edinburgh for work on the thera- 
peutic effect of X rays on human diseases. Applications, 
which may be based on published or unpublished work, 
should reach the general secretary of the society, 22, George 
Street, Edinburgh, 2, not later than March 31. 


Symposium on Chloramphenicol in Milan 


The Italian Centre of Studies on Antibiotics is holding an 
international meeting on the properties and use of chlor- 
amphenicol, with special regard to typhoid fever and brucel- 
losis, in Milan during the Italian Congress on Antibiotics which 
takes place from June 3 to 5. Further information may be 
had from the centre, Via Francesco Sforza 38, Milan. 


Treacher Collins Prize Essay 

The subject for the next award of this prize (£100) is 
Exophthalmos in Relation to Endocrine Disorder. Essays 
should be submitted to the hon. secretary, Ophthalmological 
Society of the United Kingdom, 45, Lincoln’s Inn Fields, 
London, W.C.2, before Sept. 30, 1951. 


British Council 


Sir Henry Dale, o.m., has been elected president of the 
council: in succession to Lord Riverdale, who has resigned. 
Sir Henry was a member of the executive committee from 
1943 to 1949, and chairman of the science advisory committee 
from 1942 to 1949. 


London, Lock Hospital 

At a meeting on Jan. 9, the North West Metropolitan 
regional hospital board considered a letter from the Ministry 
of Health concerning the board’s proposal for the future user 
of the Lock Hospital. The board agreed that, while it “ had 
no alternative other than to accept the Minister’s decision 
that the proposed change of user should not be proceeded 
with, a reply be sent reiterating the board’s views on the 
matter.” 


Remuneration of Hospital Employees 

The Ministry of Health ‘thas asked hospital authorities to 
assist in ca.rying out the national policy on the stabilisation 
of personal incomes in a number of ways, including the 
following : 

1. Where a wage or. salary has been nationally determined, 
there should be no departure from it. except in the case of staff 
who have protected personal rates because they are transferred 
officers who have elected to remain on their previous rates, or 
because they are covered by a no-detriment provision in the-national 
agreement. 

Where there is no nationally determined rate of pay, present 
BK. should continue to be paid in accordance with their 
present wage, salary, or salary-scale; and no increase should be 
made without reference to the Ministry. 

3. Where posts fal] vacant for which there is no nationally 
determined rate, the matter should be referred to the Ministry. 

4. Where the grading of posts is a matter for boards or committees 
to settle within the framework of a national agreement, alterations 
in existing gradings should not be made unless there is either @ 
substantial change in duties or a serious anomaly which must be 
corrected without delay. 


Joint Advisory Committee in Otolaryngology 

This committee has been set up by the following bodies : 
British Association of Otolaryngologists (Mr. Myles Formby), 
British Medical Association (Mr. E. D. D. Davis), British 
Postgraduate Medical Federation (Prof. F. C. Ormerod), 
Institute of Laryngology and Otology (Mr. C. Gill-Carey), 
Royal College of Surgeons of England (Mr. V. E. Negus). 
Professor Ormerod has been elected chairman and Mr. John H. 
Young honorary secretary. The objects of the committee are 
to consider and coérdinate the facilities for postgraduate 
students of otolaryngology in London and the Provinces, 
and to give advice about posts as house-surgeons and regis- 
trars for otolaryngological departments or hospitals. An 
advisory bureau for postgraduate students is to be set up at 
the Institute of Laryngology and Otology, 330, Gray’s Inn 
Road, London, W.C 1, (TERminus 4311). The postgraduate 
bureau at the Royal College of Surgeons of England is also 
available for inquiries. 
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Royal Medical Foundation of Epsom College 

Applications are invited from women doctors or the wives 
or daughters of doctors for two vacant pensions from the 
Margaret and Josephine Hurd-Wood Gift Fund. Forms of 
application are available from’ the secretary's office, Epsom 
College, Surrey. 


Royal Sanitary Institute 
The institute will hold its. Health Congress this year at 
Eastbourne from April 24 to 28. 


The 1951 Congress will be held in Southport from April 23 
to 27. 


Pictures by Mental Patients 


An exhibition of psychopathological art is to be held at the 
International Congress of Psychiatry in Paris from Sept. 18 
to 27, 1950. Those who wish to show exhibits are asked to 
write to Dr. E. Cunningham Dax, Netherne Hospital, 
Coulsdon, Surrey, before the end of February. 


Medicine Bottles 


The Ministry of Health is sending to pharmacists copies 
of a humorous poster urging patients to return their medicine 
bottles. Since the campaign to secure the return of bottles 
was launched last September, the proportion returned has 
varied in different parts from 1% to 50% of those issued. 


Course on Rheumatic Diseases 

A weekend course on the chronic rheumatic diseases, with 
lectures, ward rounds, and practical demonstrations, is being 
held at the rheumatism unit of St. Stephen’s Hospital, Fulham 
Road, ‘London, 8.W.10, on March 25 and 26. Prof. G. W. 
Pickering will open the course with a discussion on the 
Significance of the Effect of ‘Compound E’ in Rheumatoid 
Arthritis. Other speakers will include Dr. Francis Bach, 
Dr. Grace Batten, Dr. E. G. L. Bywaters, Dr. Colin Edwards, 
Dr. Philip Ellman, Mr. A. Timbrell-Fisher, Mr. H. E. Harding, 
Dr. David Shaw, and Dr. A. G, Signy. Further information from 
the medical registrar at the unit, or from the Fellowship of 
Postgraduate Medicine, 1, Wimpole Street, W.1. 


British Railways Appointment 


Dr. G. O. Hughes has been appointed medical officer 
Euston in the London Midland region. 

Dr. Hughes was educated at Swansea Grammar School and 
Liverpool University, where he graduated M.B. in 1938. After 
holding an appointment as resident sur i officer at Macclesfield 
General Infirmary he joined the R.A.M.C., and by = the rank of 
major he served in the Western. Desert, Sicily, Ita’ ne’ (where he won 
the Military Cross), Middle East, Madagascar, and Germany. On 
his return to civilian life Dr. Hughes joined the Southern Railway 
in 1947 as medical officer, and he has held the post of divisional 
medical officer, Southern region, London Bridge. 


Refresher Courses in Tuberculosis 

The N.A.P.T. hopes to hold a course for doctors at Davos 
from March 25 to April 2. Courses for doctors, school nurses, 
health visitors, administrators, and social workers are to be 
held at St. Thomas’s Hospital, London, 8.E.1, on April 18, 
19, and 20, on tuberculosis in children and the use of B.c.c. 
Three-day clinical courses are being continued at Cheshire 
Joint Sanatorium, Market Drayton, Salop, and at King 
George V Sanatorium, Godalming, Surrey. Dates for the 
first six months of 1950 are as follows : 


Cheshire Joint Sanatorium : Feb. 8-10 ; March 8-10; April 12-14; 


May 10-12. 

King George V Sanatorium, Godalming : Feb. 21-23 ; May 10-12. 
Further information may be had from the secretary of the 
Tuberculosis Educational Institute, Tavistock House North, 
Tavistock Square, W.C.1. 





The openings in the various branches of the Colonial Service 
have been described in an dfficial publication, Appointments 
in His Majesty's Colonial Service (H.M. Stationery Office. 
Pp. 111. Is.). 


The 1949-50 edition of Winter on the Qussex Coast, a sym- 
posium on the various resorts, has been published, price Is., 
by the Crabtree Press Ltd., 57, Tivoli Crescent, Brighton. 
Doctors who apply will receive a copy gratis. 


The first volume of Clementson’s List of Scholarships, 
Fellotkships, and Grants to Students and Research Workers, 
which is now ready, contains a medical and dental section. 
It may be had from 2, Post Office Terrace, Cambridge (price 
21s.). 


NOTES AND NEWS—APPOINTMENTS 


(san. 38, 1030 


Diary of the ‘Week 


JAN. 29 TO FEB. 4 


Tuesday, 31st 


INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. I. Muende: Histopathology of the Skin. 
PADDINGTON ME DICAL SOcIE 
9P.M. (St. Mary’s Hospital, W.2.) Dr. Jack Lieber: Treatment 
of Obesity. 


Wednesday, Ist 
neues ky OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 


4.30P.M. Dr. E. Stengel: Lecture-demonstration. 
HARVEIAN SOCIETY OF LONDON 
8.15 P.M. (26, Portland Place, W.1.) Mr. B. W. Rycroft : Current 
Thoughts on Corneal Graft Surgery. 
ME Ee -CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 P.M. (Royal College of Surgeons, 18, Nicolson Street.) 
Dr. C. Kelman Robertson : Pneumoconiosis. 


Thursday, 2nd 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Prof. W. G. Barnard 3 Contribution of Pathology to the 
Diagnosis of Tumours in Otolaryngology. 
INSTITUTE OF DERMATOLOGY 
5PM. Dr. Wallace: Bullous Eruptions. 
St. GEorGE’s HosprraL MEDICAL ScHooL, 8.W.1 
4.30 P.M. Dr. Antony hsm Jeurology lecture-demonstration. 
ROYAL PHOTOGRAPHIC Society, 16, Princes Gate, 8. Ww ede 
7P.M. Medical Group. E ’ Andrews, F.1.B.P. : Introduction 
to Infra-red Photograp hy. Mr. Kenneth Bowes : Clinical 
Aspects of Infra-red P eareniy. 


Friday, 3rd 
MAIDA VALE HospitaL, W.9 
5 P.M. Dr. Blake Pritchard: Neurological demonstration. 


Appointments 





Apams, G. F., M.D. Belf., M.R.C.P.: physician, geriatric unit, 
Belfast City Hospital. 

CAMERON, A. D. C. S., M.B. Edin., D.p.H.: deputy M.O.H. and deputy 
schools M.O., Luton. 

CAMPBELL, J. A., M.A., M.B. Camb., M.R.C.P., D.T.M. & BH. : consultant 
physician, Norfolk and Norwich area. 

CuHuRcH, G. E., M.B. Lpool, D.M.R., D.M.R.E.: consultant radiologist, 
King’s Lynn area, 

DAVEY, W. W., M.D. Belf., F.R.C.8.1.: surgeon (consultant status), 

a ington “Hospital, a 


DAVIES. -, M.D., B.8C. Wales, D.P.M.: consultant psychiatrist 
and “saedliond superintendent, St. ‘Aeaey's Hospital, East 
Anglian region 


Davies, J. O. ¥., M.D. Lond., D.P.H., D.OBST.R.C.0.G.: senior 
administrative M.o., Oxford regional hospital board. 

FINLAYSON, A. A., M.B. St. And., F.R.C.S.E.: ear, nose, and throat 
surgeon, Peterborough area, 

GIORDANI, ENNIS, M.R.C.S., D.M.R.: radiologist (consultant status), 

UR png 3 London. 

Hay, C. P., M.p. Edin., M.R.C.P., D.P.H. : consultant chest physician, 
West Satoike area. 

Irwin, C. G., M.B. Belf.: obstetrician and gynecologist, North 
Antrim area. 

JonEs, A. E., M.D. Lond., M.R.C.P., D.M.R.T.: deputy director, 
eaenerepowte department, St. Dastholomor’ s Hospital, 

ondon. 

KELHAM, GEOFFREY, M.A., M.B.Camb., D.M.R.E.: radiologist 
(consultant work Paddington Hospital, Lanten. 

KEMPTON, J. J., M.B.E., M.D. Brist., M.R.C.P,, D.C peediatrician 
(consultant status), Canadian Red Cross Sheenatial Hospital. 

LAcK, C. C., M.A. Camb. -» M.R.C.S., D.P.M.: psychiatrist (commeiendt 
status) "King Edward Memorial Hospital, Faling. 

LAIRD, a H., mB. Belf +» D.OBST. R.C.O.G. : obetetrichan and gynezco- 

logist Mid-Antrim area. 

LEWIN, Ww. S., M.B., M.S. Lond., F.R.C.S.: asst. neurosurgeon, 

: Radcliffe Infirmary, Oxford. 

Lewis, T. L. T., B.A., M.B. Camb., M.R.C.0.G.: surgeon to out- 
patients, Chelsea Hospital for Women. 

Marcu, H. F., M.p. Durh., M.R.C.P., D.M.R.D.: M.O., Chapel Allerton 
Hospital, Leeds. 

Murtaaa, G. P., M.B. Belf. :_ anesthetist, North Antrim area. 

PARTINGTON, THOMAS, M.D. Lond., M.R.C.P.: consultant physician, 
Kettering and Northampton group of hospitals. 








The American Heart Journal is now edited by Dr. Jonathan 
C. Meakins, of Montreal. Dr. Meakins was formerly professor 
of medicine at McGill University, and of therapeutics in the 
University of Edinburgh. 


CORRIGENDA : Treatment of Anthrax, Botulism, and 
Snake-bite:-—The telephone number of Nottingham City 
Hospital, which was mentioned under this heading on Jan. 7 
(p. 51), is Nottingham 66292. 

The committee of the medical section of the Library 
Association for 1950 includes Mr. G. J. Hipkins (British 
Dental Association), and Mr. W. A. Lee (Liverpool Medical 
Institution). 
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efficient immunization 





FOR THE WORLD’S 


7 








Immunization against diphtheria has so diminished the laxis toa single course. To meet the need rte 
incidence of that disease that world attention now tion among the infant population of the worl 
focuses upon pertussis as a major cause of child of three injections of Diphtheria-Pertussis Prophylact 
mortality and disability. An alum-precipitated per- Glaxo begun at about six months of age, confers a 
tussis vaccine is acknowledged as the most efficient high level of immunity during the period of life when 
known means of stimulating immunity to whooping the diseases are most distressing and most danger: 
cough, and its combination with diphtheria toxoid in Recommended dosage is 0.5 cc. 0.5 cc. and | cc. at 
one immunological weapon has reduced dua/ prophy- monthly intervals. 

GLAXO 


DIPHTHERIA—PERTUSSIS PROPHYLACTIC Glaxo 


Each cc. of the ‘ Combined Proph contains at least Lf 25 


Diphtheria Prot 20,000 rr 


lactic’ 






nd 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


Research Laboratories—Manufacturers of medical product df : Repr ted by-associat 





4 
‘ 


now Glair TACLING penicillin BY MOUTH 





200,000 units per tablet 








Absorption of penicillin given by mouth varies greatly from patient to patient. Soa high 
content of the purest penicillin is included in the new Penicillin Oral Tablets Giaxo— 
200,000 units of crystalline sodium penicillin G per tablet, In the average case this dose 
ensures adequate absorption of penicillin for effective systemic therapy. 

Penicillin Oral Tablets Glaxo are intended primarily for the treatment of early and 
localized infections—cases in which treatment by mouth is clearly the most convenient 
especially when dealing with infants and young children. 


Another Glaxo contribution 
to potent penicillin therapy 


PENICILLIN ORAL TABLETS G| 





In tubes of ten tablets, 18/- Less usual professional discount 


GLAXO LABORATORIES LTD., GREENFORD, M!DDLESEX. BYRon 3434 
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A Valuable 
Addition to the Dietary 


A* Delicious, Concentrated, Vitamin Food 
for Infants, Children & Adults 


A: Produet of the 
Ovaltine Research Laboratories 




































Y presenting valuable nutritive elements 

and important vitamins in a delicious form, 
* Vimaltol ’ offers special advantages in everyday 
practice to the physician. With its delightfully 
sweet orange flavour, ‘ Vimaltol’ is readily 
acceptable to every patient. 





“Vimaltol’ is made from specially prepared 
malt extract of high protein content, yeast— 
one of the richest natural sources of Vitamin B 
—and Halibut Liver Oil, an important source 
of Vitamins A and D. It is also fortified with 
additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice. 








‘ Vimaltol’ has, therefore, an important thera- 
peutic value where the deficiency of certain 
essential food elements in the dietary has 
resulted in abnormal conditions. Its regular 
use assists the development of the growing 
organism and the maintenance of correct meta- 
bolism while raising the general resistance against 
infection. 


‘Vimaltol’ has thus a very wide application 
in practice for patients of all ages. It can be 
prescribed with advantage at all seasons. 


A liberal supply for clinical trial sent free on request 
A. WANDER LTD. 


42 Upper Grosvenor St., Grosvenor Sq., London, W.1. 
Laboratories, Farms and Factory : King’s Langley, Herts. 


























The Ovaltine Factory in a Country Garden 
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Maintaining 


aneesthetic 
equipment at 


peak efficiency 


Only regular systematic servicing can ensure 
that apparatus is maintained at the highest stan- 
dard of safety and efficiency. The B.O.C. service. 
—in complete accord with B.S.I. Code of Prac- 
tice — provides such a service for hospitals 
throughout the country. By quarterly visits, 
fully trained engineers maintain all your medi- 
cal gas equipment, as well as pipe line install- 
ations, at the peak of efficiency—thus reducing 
the possibilities of trouble which may follow 
from inexpert maintenance. A leaflet fully 
describing the scope of this very comprehensive 


scheme will gladly be supplied on request. 








THE BRITISH OXYGEN COMPANY LTD 


WEMBLEY, MIDDLESEX - RUSHOLME, MANCHESTER 





Incorporating Coxeter & Son Ltd and A. Charles King Ltd 
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Write for a Polyestol Bandage 


All over the world, Polyestol Bandages are sold on doctors’ prescriptions. 


In some countries, they 


are available on doctors’ prescriptions only. The success achieved 


already is truly remarkable. YET—Polyestol Bandages are not prescribable on the National 


Health Scheme and therefore the British Medical Profession has not yet had an unrestricted 


opportunity to test them. To overcome this anomaly, we are prepared to send a Polyestol 


Bandage to every doctor, 


upon application, until further notice. 


POLYESTOL 


Pain- Relieving BANDAGE 


POLYVYESTOL C70..,°8=55 WARW CS COURT, LONDON, WCU 


| 





long lines of 
black ants 








Long lines of black ants attracted to 
madhumeha, ‘honey urine,’ led the 
ancient wise men of the East to observe 
and recognise diabetic urine, which they 
described as ‘astringent, sweet, white 
and sharp.’ Sugar-hungry insects be- 
came an acknowledged means of diag- 
nosis. Almost equally primitive methods 
of urine-sugar detection prevailed for a 

xi d score or more of centuries, until modern 
copper reduction tests were perfected and simplified. Simplest of all today is the 
reliable Ames tablet method, performed in a matter of seconds. Urine-sugar 
levels are determined by direct, easily-learned steps. The use of ‘Clinitest’ (brand) 
reagent tablets has eliminated the inconvenience of external heating. Interpretation 
of routine urine-sugar testing follows readily from colour scale comparison. 

Two descriptive leaflets ‘ Quantitive Determination of Urine-Sugar by the 


Clinitest Tablet Reagent Method’ and ‘A Simplified Benedict Test for Glycosuria,’ 
will be sent on request. 





Dates Ses Centuries to perfect - seconds to perform 
BY THE MEDICAL GLINITEST 
ADVISORY COMMITTEE TRADE MARK) 
ee. REAGENT TABLETS FOR URINE-SUGAR ANALYSIS 


ASSOCIATION Available from chemists or from the Sole Distributor: 


J DON S. MOMAND LTD 
i ia rei ing Smee 57 ALBANY STREET, LONDON, N.W.! 
JA PRODUCT OF THE AMES COMPANY INC. OF ELKHART, IND, U.S.A. \ 
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POST-TONSILLECTOMY 
COMFORT THROUGH 
“SALIVARY ANALGESIA’ 


The pain of traumatized tissues following tonsil- 
lectomy demands its own relief—and points the 
need for analgesia that quickly reaches the 
irritated area. 

ASPERGUM provides ‘salivary analgesia’ through 
the simple act of chewing—it brings pain-relieving 
acetylsalicylic acid into intimate and prolonged 
contact with the tonsillar region, seidom reached 
even intermittently by gargling. 

The rhythmic stimulation of muscular action 
also aids in relieving local spasticity and stiffness 
—more rapid tissue repair is promoted. 

Each pleasantly flavoured chewing gum tablet 
provides 34 grains acetylsalicylic acid, permitting 
frequent use. Particularly suitable for children. 


Aspergum 


for more than two decades a dependable 

and welcome aid to patient - comfort 3 

Ethically promoted in packages of 16 tablets and 
moisture proof bottles of 36 and 250 


WHITE LABORATORIES, LTD., MITCHAM, SURREY 
































NOW -A VAFEFLABLE 





HYALURONIDASE 
for 
| HY PODERMOCLYSIS 




















Hyalase 


(BENGER) 











A Standardised Preparation of the 
Enzyme Hyaluronidase Designed to 
Ensure Stability and High Activity 
with Freedom from Toxicity and 
Anaphylactogens. 





























| INDICATIONS: 
i Subcutaneous Infusions of: For Oral Medication 


Saline, Dextrose and Plasma, 
especially in children. KERFOOTS 
REFERENCES Proflavine Lozenges 
J. Exper. Mod., 50, (1929), 387 enable the affected tissues tobe bathed 


J. Path. Bact., 33, (1930), 1045 4 cntieanate nr 
J. Exper. Med., 85, (1947), 77 in a naturally buffere P 


Bact. Rev., 6, (1942), 197 Each contains Proflavine Sulphate 3 mg. 


5. Pattie 2, TISST), O08 In bottles of 36 and s00 
J. Pediat., 34, (1949), 559 


Lancet, 2, (1949), 505 








FFF Or PY 





Presented in boxes of 5 and 20 ampoules, 


each ampoule containing 1000 Benger KERFOOTS 


units of sterile powder, sufficient for the 





| 
| infusion of 500 to 1000 ml. fiuid. Sulphanilamide Lozenges 
| are of special value in throat affections 
Literature and information available upon due to local streptococcal infection. 


| request to the Medical Department Each contains Sulphanilamide gr. 1 
|| In bottles of 50 and 500 


BENGER’S LTD. 


! | Professional samples sent on request 














A division of British Chemicals & Biologicals Ltd., 


THOMAS KERFOOT & Co-Ltd 
Telephone : Holmes Chapel 3112 . eames 








HOLMES CHAPEL, CHESHIRE Vale of Bardsley 
| 
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Whenever iron deficiency diseases are diagnosed 
maximum therapeutic efficiency can be achieved by 
the administration of IDOZAN. 

Especially indicated in hypochromic anaemias 
and anaemias of pregnancy, IDOZAN is also a 
valuable restorative in convalescence and general 
debility. 


@ Contains 0.75 gm. (12 gr.) of pure tron 
(Fe) in each tablespoonful. 


@ is palatable, :readily assimilated and 
well tolerated. It is ideal for children. 


@ Does not cause constipation or dis- 
coloration of teeth. 


Supplied in 8 oz., 40 oz. and 80 oz. bottles. 
Send for literature and clinical sample. 


COATES AND COOPER LTD. 


PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 














A NON-GREASY, NON-ADHERENT, WOUND DRESSING 
A bland dressing incorporating antiseptics of proved 
low toxicity in a sterilised glyco-gelatin base, which 
provides marked healing and coagulating properties. 
By seepage into the wound and diffusion over the 
adjacent skin surfaces, the medicament rapidly inhibits 
Gram-Positive organisms, in particular Staph. Aureus, 
Strep. Hzmolyticus, and Strep. Viridans and also 
B. Pyocyaneus. 

CIMLAC GAUZE is prepared to melt at body tempera- 
ture and in situ will remain moist and non-adherent. 
Easy removal issecured without danger of rupture 
to the delicate epithelium and granulative tissue. 
For use as a general dressing for Burns, Accidental 
and Operational Wounds, Boils, Carbuncles, Varicose 
Ulcers, Trophic Ulcers, Bed Sores, and as a post- 
operative dressing in rectal operations and the 
preparation of tissue surfaces for skin grafts. 


Formula : 5-Amino-Acridine 0°1% : Hexylresorcinot 
0°1%: in a sterilised glyco-gelatin base. 
A Cy Slyco-g 
THERAPEUTICAL 


ARATION pee Packed to facilitate non-touch technique in boxes of 
PREP a 24 pieces 4” x 34”. 
Price 6/6 per box. Medical discount 10 %. 
Price to Hospitals 5/- per box. Exempt Purchase Tax. 
ARTMENT Carriage Paid Home on orders over £2 in value. 


peP 
MEDICAL Pt tty waite ae 


jm CALMIC LIMITED CREWE HALL CREWE 


TEtt PHON 




















THE LANCET] 





THE LANCET GENERAL ADVERTISER 


[ JAN. 28, 1950 




















sINCE +H 


i (C CKED 
RE 
¢ T Bearenrenratr’ 
e Ss 


Smiths HYLOTHERMS are no ordinary thermo- 
meters. They tell you if the temperature is right 
when you are not there to see, recording with 
certainty the maximum and minimum temperature 
over any period. Accurate balancing and positive 
locking of pointers ensure absolute reliability and 
press button makes resetting instantaneous. 
Strong rust and weatherproof cases. Gimbal 
bracket supplied for wall-fixing. Obtainable from 
Smiths recognised Stockists. Price: 49 /6 


SMITHS 


HYLOTHERMS 


by the makers of Smiths ‘Sectric’ Clocks 


SMITHS ENGLISH CLOCKS LTD., SECTRIC HOUSE, LONDON, N.W.2 


















LVv.O. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


£34 
Nett 
with one cuff 


' £3526 
Nett 
<" with two cuffs 


SOLE SUPPLIERS 
DOWN BROS. and MAYER & PHELPS LTD. 


Surgical instrument Makers 


32-34, New Cavendish Street, London, W.|! 

















vhe Ciock & Watch Division of S. Smith & Sons (England) Limited 





STANDARD MODEL 
for use in the Home 
& Surgery £ 8-8-0 







Perfect Dial Control 

of mixture for- | 
Analgesia # Anaesthesia. 
for use by the Doctor 
in cases of Maternity 
‘or Minor Surgery 


BEDRAIL ATTACHMENT 
Soruse inthe HOSPITAL 


SURGICAL HOUSES 
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ENERGY 





Dietary fats, besides providing 
more than twice as much energy 
as any other food, are essential 
to proper and efficient 
assimilation and digestion of the 
whole diet. 


COD LIVER OIL 





The long chain unsaturated 
fats of cod liver oil are of special 
biological value and are not 
readily provided from any other 


dietary source. 


SEVENSEAS 





is Cod Liver Oil in its purest 
and freshest form. Extracted 
at sea from fresh livers it 
presents both the unsaturated 
fats and nature’s fat-soluble 
vitamins in ideal combination 
for nutritional needs. SevenSeaS 
is a simple and most economical 


prescription. 





British Cod Liver Oils (Hull & Grimsby) Ltd. . 


St. Andrew's Dock, Hull. 











Have you had 
your copy of 


“SEVEN PILLARS or PRACTICE” 


—a helpful booklet available 
to all members of the medical 
profession. 


If not, please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 
7, Cavendish Square, London, W.| 


(Tel. : LANgham 2992) 
referring to this advertisement 











Comfortably heated, 
specially equipped, twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
antor nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request. 


OLLEY AIR SERVICE| LTD. 


Phone : CROYDON 5II7/9 DAY or NIGHT || Flights at 6-8,000 ft. can 
Wire: FLYOLLEY CROYDON be arranged at short notice. 


Founder member of the British Air Charter Association. Established 1934 








WHOOPING COUGH 

















THE WORLD'S GREATEST BOOKSHOP 






ss FOR BOOKS *?* 
FAMED FOR ITS EXCELLENT MEDICAL DEPT 
see eeceedeness oad LOND Nw WC? | 


Gerrard 5660 (16 lines )* CE | 


THE INHALATION CENTRE ' W'grone sv 


is now open and offers a Special service to Doctors with private 
patients. Patients are treated only on the instructions of their 
medical adviser, who is invited to attend the Centre and supervise 
the treatment if he wishes. Trained staff is in attendance with 
a qualified medical officer on call. The Centre provides apparatus 
and drugs (available against Form E.C.10) for aerosol i tion , 
X-ray facilities, Lag hae be a and pathological services. Please 
write or telephone for descriptive literature to AEROSOIS LIMITED, 


116, Wigmore-street, London, W.1. WELbeck 6690. 
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ST. ANDREW’S HOSPITAL tentat cisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. tHe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MepicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering trom 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms ‘with ggg nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 











At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TrLEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


THE OLD MANOR, SALISBURY Sivru 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 ——_—_—__——- Telegrams: ‘ Alleviated, London”’ 

A Private Hospital] for the investigation and modern treatment of Nervous and Mental IlIness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Further information can be obtained from the Physician-Superintendent. 


he object of this Hospital is to provide the most efficient 

CHEADLE ROYAL CHEADLE Teste the wenn and ‘are of pate, kat 
sexes suffering from ME an e 

CHESHIRE The Hospital is governed by a Committee appointed by 


: Trustees. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales ‘UN POR RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicions—BERTHA M. MULES, M.D.,8.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE COTSWOLD SANATORIUM | NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


tswold Hills i Cheltenham A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
On the Co id seven miles from l p nesses. Conveniently situated and easy of access from all parts. 


Stroud and Gloucester, equipped for the treatment of | ix acres of ground, facing Finsbury Park. Voluntary and Tem- 




















Pulmonary Tuberculosis. porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Terms from £9 10s. 6d. per — fee Telephone : STAmford Hill 7866/7 (2 lines) 
Full from SECRET. COTSWOLD SANA’ ° Telegrams : “ Subsidiary, London.” 
GRANHAM, GLOUCESTER.” . Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” Psycho-Analytical Society. 
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CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inciusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupationa! 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convaleseent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


CARYLLS, FAYGATE, HORSHAM 


_ Hotel Nursing Home where elderly people and chronic 
invalids may have all hotel and home comforts, with the care 
and attention of nurses, day and night, free from the strain of 
housekeeping and all its worries. A_ beautifully appointed 
centrally heated house, with spacious Tudor lounge, open log 
fires or electric, hot and cold water in every room. The food is 
excellent, much of which is home produced. For illustrated 
brochure apply to Secretary. Telephone: Faygate 259. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms oi 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large”park and wood 
beloneing to the Sanatorium. Terms for boardjand residence, 
including room, medical treatment, etc., from Fes. 17.50 per day. 
Prospectus. : 


Medical Superintendent, F. BAUER, M.D. 














NORMANSFIELD, TEDDINGTON, MIDDLESEX 


A PRIVATE HOME for care and training of MENTAL 
DEFECTIVES of all ages of either sex. Separate homes for 
higher grade patients. 

Apply Dr. LANGDON-DOWN. 





UNIVERSITY EXAMINATION | 


POSTAL INSTITUTION | 


17, RED LION SQUARE, LONDON, W.C.! 
G, E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Secretary. U.E.P.1., 17, Red Lion Square, London, W.C.1 | 
(Telephone: HOLborn 6313) j 











Academic and Educational 


ROYAL COLLEGE OF VETERINARY SURGEONS 





MEMBERSHIP DIPLOMA 
APPOINTMENT OF EXAMINERS 
Applications invited for Examiners in the following subjects :— 


Chemistry and Physics, Biology (botany and zoology), 
Physiology (including biochemistry) of the Domesticated 
Animals, Histology and Embryology, Animal Management, 


Anatomy of the Domesticated Animals, Pharmacology, Materia 
Medica and Pharmacy, Veterinary Hygiene, Dietetics, and 
Animal Husbandry, Veterinary Pathology, Veterinary Parasito- 
logy, Veterinary Medicine, Veterinary Surgery. 9 

By the provisions of the Veterinary Surgeons Act, 1948, 
a professor or teacher of an affiliated Veterinary College, or a 
Member of the Council, Royal College of Veterinary Surgeons, 
is now eligible to become an Examiner. 

Applications, accompanied by a statement of qualifications 
and copies of 1-3 testimonials, to be submitted by 20th February, 
1950. Further particulars may be obtained on application to 
undersigned. W. G. R. Oates, Registrar. 

Royal College of Veterinary Surgeons, 

9, Red Lion-square, London, W.C.1. 
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UNIVERSITY OF LONDON 


A Lecture on ‘‘ THE CIRCULATION IN DISEASE ”’ will be given 
by Prof. Dr. J. G. G. Borst (Amsterdam) at 5 P.M. on 7TH 
FEBRUARY at Westminster Medical School (Meyerstein Lecture 
Theatre), Horseferry-road, 8.W.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF LONDON 








GRANTS FOR RESEARCH < : 

Applications are invited from members* of the University 
for grants from the Central Research Fund for assisting specific 
projects of research and for the provision of special materials 
and apparatus. Grants are not made for maintenance. 

Applications will be considered 3 times a year and must be 
received not later than 31st March, 3lst. August, and 30th 
November. Forms of application-and further particulars may be 
obtained from the Academic Registrar, University of London, 
Senate House, London, W.C.1. 

*Members of the University are defined by Statute as the 
Chancellor, the members for the time being of the Court and of 
the Senate respectively, the Professors and Readers and other 
Teachers of the University during their tenure of office, the 
graduates, and the students. NS ae tet 

UNIVERSITY OF BRISTOL 








PRELIMINARY NOTICE ‘ 

A REFRESHER COURSE for General Practitioners will be held 
during the 2 weeks commencing MONDAY, 10TH JULY, 1950, 
provided there are sufficient applicants. The course will be 
of a general nature, including some obstetrical revision. 

The fee for the course will ke 10 guineas or 5 guineas for 
1 week. Schemes of financial assistance are available under 
which the fee, travelling, subsistence, and locum tenens allow- 
ances will, subject to certain conditions, be repaid by the 
National Health Service. Accommodation will be available at 
a University hall of residence. i 

Any general practitioner who is interested in attendin 
such a course, and would like further particulars of the financia 
assistance available, should apply to the Director of Medical 
Postgraduate Studies, University of Bristol, Bristol, 8, as 
early as possible but in any event before the ist April, 1950. 

TUBERCULOSIS EDUCATIONAL INSTITUTE 
3-DAY CLINICAL REFRESHER COURSES 

Liverpool. Fazakerley Sanatorium, Liverpool, 9. ist, 2nd, 
3rd March. 

Market Drayton, Salop. Cheshire Joint Sanatorium, Market 
Drayton. 8th, 9th, 10th February. 8th, 9th, 10th March. 
12th, 13th, 14th April. 10th, 11th, 12th May. 

Godalming, Surrey. King George V Sanatorium, Godalming. 
2ist, 22nd, 23rd February. 16th, 17th, 18th May. 

The fee for each course is £3 3s. 

Applications for further information and enrolment should be 
addressed to the Secretary, Tuberculosis Educational Institute, 
Tavistock House North, Tavistock-square, London, W.C.1, 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next course of Instruction for the Certificate in Public 
Health (C.P.H.) will eommence on FRIDAY. 24TH MARCH, 1950, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health can 
be taken either whole-time or part-time. The next course for 
the D.P.H. commences, for those eligible, on FRIDAY, 27TH 
JANUARY, 1950. 

A Course of Instruction, part-time or whole-time, is also 
provided for the Diploma in Industrial Health (Conjoint Board, 
and for the Society of Apothecaries). Part I is the same as, 
and commences concurrently with, the C.P.H. Course. Those 
already holding a Certificate in Public Health are exempt from 
that part. The next course for the Part II (D.I.H.) commences 
on Friday, 17th February, 1950. Prospectuses, enrolment forms, 
an details of both, may be obtained from the Secretary, 
28, Portland-place, W.1 (Telephone: LANgham 2731-2). 

INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 





POSTGRADUATE COURSE IN VENEREOLOGY, 7TH FEBRUARY-— 
5TH APRIL, 1950. The course will include systematic lectures 
covering the whole subject of venereology, outpatient sessions, 
ward visits, and laboratory instruction. 

The fee for this course is 12 guineas payable with application. 

Apply to the House Governor, St. Peter’s Hospital, Henrietta- 
street, London, W.C.2. 

LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 
POSTGRADUATE ACADEMIC DIPLOMA IN BACTERIOLOGY 

The course for the Postgraduate Diploma in Bacteriology 
for the session 1950-51 will commence in OCTOBER, 1950. This 
is a full-time day course extending over 1 academic year. 

The course may be taken by : 

(a) Graduates in medicine or veterinary science desiring to 
study bacteriology as applied to medicine and hygiene. 

(b) Graduates in science with a first or second-class honours 
degree in chemistry, or its equivalent. For such students, the 
course covers the fields of general bacteriology, chemical micro- 
biology, and industrial microbiology. 

Applications -for admission. to the Diploma course must be 
received not later than Ist March, 1950. Further information 
and application forms can be obtained from the Assistant 
Registrar, London School of Hygiene and Tropical Medicine, 
Keppel-street, W.C.1. 
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SOCIETY OF APOTHECARIES OF LONDON 





DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 3RD JULY, 
1950. The following Examination will be held in December, 
1 


For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
UNIVERSITY OF LONDON. The Senate invite applications 
for the READERSHIP IN SURGERY tenable at St. Bartholo- 
mew’s Hospital Medical College. Salary £1500, rising by annual 
increments of £160 to £2000; but the range of salary may be 
extended up to £2500. 

y ig nem apy (10 copies) must be received not later than 
2nd rch, 1950, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 

UNIVERSITY OF BRISTOL: Applications invited for post of 
LECTURER IN PATHOLOGY (grade IT), morbid anatomy, 
at a salary of £1000-£1500 p.a. 

Applicants, who should have done their military service or 
be ormas, should give their full name, age, qualifications, 
details of education and experience, with names of not more 
than 2 referees and copies of 1-3 recent testimonials, which 
should reach undersigned, from whom further particulars may 
be obtained, on or before 20th February, 1950. 

WINIFRED SHAPLAND, Secretary and Registrar. 

UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. The Council of King’s College invite applications from 
graduates in medicine for the post of LECTURER IN 
BACTERIOLOGY. Commencing salary will be at a point on 
the scale £600-—£100-£1200 p.a., according to qualifications and 
experience of successful applicant. Duties of the post relate to 
assisting in the teaching of medical, dental, and science students, 
but do not involve routine diagnostic laboratory work. The 
lecturer wil! be expected to avail himself of the facilities afforded 
for research. 

Applications (12 copies), with names of 1-3 persons to whom 
reference may be made, should be submitted by 18th February, 
1950, to undersigned, from whom further particulars may be 
obtained. G HANSON, Registrar of King’s College. 
THE UNIVERSITY OF LIVERPOOL invite applications for post 
of Whole-time RESEARCH ASSISTANT IN CHILD HEALTH 
from persons holding a medical qualification and possessing 
some experience of pediatrics. Appointment will be for 1 
year at a salary of £1000 p.a. Laboratory and clinical facilities 
will be provided in the Department of Child Health. 

fe gee stating age, qualifications, and experience, 
together with proposed subjects of research and names of 
3 referees, should be received by 25th February, 1950, by under- 
signed, from whom any further particulars may be obtained. 

14th January, 1950. STANLEY DUMBELL, Registrar. 
THE UNIVERSITY OF SHEFFIELD. Applications invited for a 
post of DEMONSTRATOR IN ANATOMY, to begin duties 
ist April, 1950, or as soon as possible thereafter. Salary scale 
£600-£650, with superannuation provision under the F.S.S.U., 
and a family allowance. Commenc ary on scale will 
depend on the qualifications and experience of successful 
candidate. 

Applications (4 copies), with names and addresses of referees, 
and, desired, copies of testimonials, should reach under- 
signed (from whom further particulars may be obtained) by 
4th March, 1950. A. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF SHEFFIELD. Applications invited for a 
post of SENIOR LECTURER or LECTURER IN 
ANATOMY, to begin duties Ist April, 1950, or as soon as possible 
thereafter. Salary scales: Senior Lecturer, £1500-€1800 ; 
Lecturer, £700-£1509. Commencing salary in each grade accord- 
ing to qualifications and experience (for Lecturer in range 
£700-£1000), with superannuation provision under the F.S.S.U., 
and a family allowance. 

ig pon (4 copies), with names and addresses of referees, 
and, if desired, copies of timonials, should reach undersigned 
(from whom further particulars may be obtained) by 4th March, 
1950. A. W. CHAPMAN, Registrar. 
THE WELSH NATIONAL SCHOOL OF MEDICINE. 
OF WALES. 
FESSOR OF CHILD HEALTH. The Professorship is part- 
time, the salary being at rate of £500 p.a. 

Further ot womgge may be obtained from undersigned, by 
whom applications, with names of 3 referees, should be received 
by 18th February, 1950. 

34, Newport-road, Cardiff. F. Dopsworrtu, Secretary. 
THE MEDICAL RESEARCH COUNCIL have a vacancy in their 
Radiotherapeutic Research Unit at Hammersmith Hospital 
for a RADIOTHERAPIST of Registrar or Senior Registrar 
status, National Health Service scales. 

Applications should be addressed to the Director, Radio- 
therapeutic Research Unit, Hammersmith Hospital, Ducane- 
road, London, W.12, as soon as possible, and not later than 
13th February. 


Hospital Services : Senior Appointments 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, E.2. 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for position of Part-time CONSULTANT PHYSI- 
CIAN (general medicine) at above Hospital (2 sessions a week). 














University 











Applications invited for appointment of PRO- | 


| CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. North 


WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of PHYSICIAN to take charge of a Clinic 
for Allergic Conditions at above Hospital for 2 half-days per 
week. Candidates sliould possess special knowledge of allergic: 
conditions. Terms and conditions of service for hospital medica! 


| and dental staffs (Consultants) will apply to the post. 


Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 11th February, 1950. Canvassing will disqualify. 
but candidates are invited to visit the Hospital by direct appoint - 
ment with the Medical Director aga 5 
CHARING CROSS HOSPITAL. Applications invited for appoint- 

ent of Part-time MEDICAL OFFICER to the Department of 
Physical Medicine in the grade of Senior Hospital Medical 
Officer. Afternoon sessions only (2 and possibly 3 notional half- 
days per week). Appointment is made in accordance with the 
terms and conditions of service as laid down by the Ministry of 
Health. It is subject to any conditions regarding tenure which 
may be agreed, and also to the National Health Service super- 
annuation regulations. Preference given to candidates “who 
possess the D.Phys. Med. 

Applications (10 copies), qualifications, and 


stating age, 


| experience, with names of 3 referees, to reach undersigned by 





The terms and conditions of service for hospital medical and 


dental staff will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. Nicon, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, by lith February, 1950. Canvassing 
disqualifies. 


| and addresses of 3 referees, should reach C. E. 


first post, 20th February, 1950. Canvassing of members of the 
Board of Governors or Advisory Appointments -Committee 
will disqualify. GEorGE J. JONES, 
House Governor and Secretary to the Board. 
Charing Cross Hospital, Strand, W.C.2. ae ; 

NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of THORACIC 
SURGEON at the following hospitals :— 

St. Charles’ Hospital, Ladbroke-grove, W.10 

Colindale Hospital, The Hyde, Hendon, N.W.4 

Pinewood Hospital, Wokingham, Berks 

Upton Hospital, Slough, Bucks 
and from time to time occasional duties at other hospitals in 
the Region. Candidates should possess a higher surgical quali- 
fication and have had considerable experience in this specialty. 
Successful candidate will be offered the choice of appointment 
either for whole-time work or part-time for the maximum 
number, of half-days a week for which payment can be made. 
An applicant holding an appointment for 1 or 2 half-days per 
week at a teaching or other approved hospital is not necessarily 
debarred from applying. The terms and conditions of service 
= hospital medical and dental staff (Consultants) will apply to 

e post. 








Applications, stating age, qualifications, and experience, with. 


names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 11th February, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospitals by direct appoint- 
ment with the Medical Superintendent. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications invited 
for post of Whole-time ASSISTANT SURGEON. Successful 
candidate will hold a nominal contract with the Hospital, and 
it is hoped to combine this appointment with one of Reader in 
Surgery which is to be made by the University of London. 
Salary will be payable by the University. Candidates are required 
to be Fellows of the Royal College of Surgeons of England. 

Applications (10 copies), with names of 3 referees, should be 
submitted to undersigned by 25th February, 1950. Canvassing 
of members of the Board of Governors or of the Advisory 
Committee will lead to disqualification. 

C. C. Carus-WILson, Clerk to the Governors. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications for position of Part-time CONSULTANT 
PHYSICIAN (general medicine) at above Hospital (2 sessions 
a week of which 1 will be devoted to inpatients and 1 to out- 
patients). The terms and conditions of service for hospital 
medical and dental staff will apply. 

Applications; stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Port- 
land-place, London, W.1, by 11th February, 1950. Canvassing 
disqualifies. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications for position of Part-time CONSULTANT 
OPHTHALMIC SURGEON at above Hospital (1 session a 
week). The terms and conditions of service for hospital medical 
and dental staff will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names and 
addresses of 3 referees, should reach C. E. NIcoL, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, by 11th February, 1950. Canvassing 
disqualifies. aS a eatin 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications for position of Part-time CONSULTANT 
GENERAL SURGEON at above Hospital (2 sessions a week 
of which 1 will be devoted to inpatients and 1 to outpatients). 
The terms and conditions of service for hospital medical and 
dental staff will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and lary, with names 
NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Port- 
land-place, London, W.1, by llth February, 1950. Canvassing 
disqualifies. 
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HIGHLANDS HOSPITAL, Winchmore-hill, N.2i. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of a PHYSICIAN to above Hospital. Appoint- 
ment is whole-time or for the maximum permitted number of 
sessions. This Hospital, which has some 818 (522 open) Beds, 
has @ smal! number of general medical and surgical beds and a 
large number of Special Departments. The Hospital is in process 
of reorganisation as a district general hospital to serve Southgate 
and neighbourhood. It is probable that there will be a degree 
of integration between the staff of this Hospital and the Royal 
Northern Hospital. The Physician appointed must be prepared 
to live within reasonable distance of the Hospital. The new 
terms and conditions of service for hospital medical and dental 
staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 4th February, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct arrange- 
ment with the Medical Superintendent. 


ST. LEONARD'S AND ST. MATTHEW'S HOSPITALS, Hoxton, 
N.1. NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications for position of Part-time CONSULTANT 
GENERAL SURGEON at above Hospital (3 sessions a week). 
The terms and conditions of service for hospital medical and 
dental staff will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, by lith February, 1950. Canvassing 
disqualifies. 

Provincial 

For Consultant appointment of Thoracic Surgeon at Pinewood 
Hospital, Wokingham, Berks, and Upton Hospital, Slough, 
Bucks, see North West Metropolitan Regional Hospital Board 
advertisement with London appointments. i 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 

uired, Part-time ANASSTHETIST of Senior Hospital 
Medical Officer grade for 6 sessions per week, 5 at the Dental 
Hospital and 1 at the Children’s Hospital. 

Applications, stating age, date of birth, nationality, full 
details of qualifications with dates, and experience, with 1-3 
recent testimonials, should be sent to undersigned, from whom 
all further information can be obtained. Jlosing date 13th 
February, 1950. 

G. Hurrorp, Secretary, United Birmingham Hospitals. 

Queen Elizabeth Hospital, Birmingham, January, 1950. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of additional Part-time OPHTHALMIC 
SURGEON for 2 half-days per week. Applicants should possess 
a higher surgical qualification and have had considerable experi- 
ence in this specialty. Terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 18th February, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Director. 

LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of Whole-time CONSULTANT PATHOLOGIST for duties 
at hospitals within the No. 19 (Ilkley and Otley), No. 21 (Leeds 
A), and No. 22 (Leeds B) Hospital Management Committee 
groups. Appointment subject to the recently agreed terms and 
conditions of service of hospital medical and dental staff and 
appointee will be expected to reside in or near Leeds. Appoint- 
ment subject to the passing of a medical examination and the 


provisions of the National Health Service superannuation 
regulations. 
Applications, stating age, qualifications, and details of 


experience, with names of 3 referees, should be forwarded to 
the Secretary, Leeds Regional Hospital Board, 29/31, East- 
gate, Leeds, 2, by 11th February, 1950. Canvassing in any form, 
either directly or indirectly, will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of Whole-time CONSULTANT IN PATHOLOGY for duties 
at hospitals within the Dewsbury, Batley and Mirfield Hospital 
Management Committee group. Appointment subject to the 
recently agreed terms and conditions of service of hospital 
medical and dental staff and appointee will be expected to reside 
in or near Dewsbury. Appointment subject to the passing of a 
medical examination and the provisions of the National Health 
Service superannuation regulations. 

Applications, stating age, qualifications, and details of experi- 

ence, with names of 3 referees, should be forwarded to the 
secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, 2, by llth February, 1950. Canvassing in any form, 
either directly or indirectly, will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of CONSULTANT IN GENERAL SURGERY for duties 
at hospitals within the No. 17 (Bingley, Keighley, Skipton and 
Settle) Hospital Management Committee group. Appointment 
will be part-time (with maximum sessions) subject to the 
recently agreed terms and conditions of service of hospital 
medical and dental staffs, the passing of a medical examination, 
and to the provisions of the National Health Service super- 
annuation regulations, and appointee will be expected to reside 
in or near Keighley. 

Applications, stating age, qualifications, and details of 
experience, with names of 3 referees, should be forwarded to the 
secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, 2, by 18th February, 1950. Canvassing in any form, 


either directly or indirectly, will disqualify. 
32 


THE LANCET GENERAL ADVERTISER 








[Jan. 28, 1950 





LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of CONSULTANT IN GENERAL SURGERY for duties 
mainly at hospitals within the No. 8 (Pontefract and Castleford) 
and No. 9 (Wakefield <A) a Management Committee 
groups, together with additional duties in the No. 7 (Goole, 
Howden and Selby) and No. 10 (Wakefield B) Hospital Manage- 
ment Committee groups. Appointment will be part-time (with 
maximum sessions) subject to the recently agreed terms and 
conditions of service of hospital medical and dental staffs, the 
passing of a medical examination and to the provisions of the 
National Health Service superannuation regulations, and 
appointee will be expected to reside in the area between Ponte- 
fract and Wakefield. , 

Applications, stating age, qualifications, and details of 
experience, with names of 3 referees, should be forwarded to the 
Secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, 2, by 18th February, 1950. Canvassing in any form, 
either directly or indirectly, will disqualify. < 
LEEDS REGIONAL HOSPITAL BOARD invite applications from 
suitably qualified practitioners for following appointments :— 

(a) CONSULTANT IN GENERAL MEDICINE for duties 
at hospitals within the No. 9 (Wakefield A) and No. 10 (Wake- 
field B) Hospital Management Committee groups. 

(b) CONSULTANT IN GENERAL MEDICINE for duties at 
hospitals within the No. 11 (Dewsbury, Batley and Mirfield) 
Hospital Management Committee group. : 

(c) CONSULTANT IN GENERAL MEDICINE for duties 
mainly at hospitals within the No. 17 (Bingley, Keighley, 
Skipton and Settle) Hospital Management Committee group, 
together with additional duties at a hospital in the No. 15 
(Bradford A) Hospital Management Committee group. _ 

Above appointments will be part-time (with maximum 
sessions), subject to the recently agreed terms and conditions 
of service of hospital medical and dental staffs, the provisions 
of the National Health Service superannuation regulations, 
and the passing of a medical examination. : 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, to be forwarded to the Secretary, 
Leeds Regional Hospital Board, 29/31, Eastgate, Leeds, 2, 
by 18th February, 1950. Separate applications for each post 
are required. Canvassing in any form, either directly or indirectly, 
will disqualify. : ie 
LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
for following Consultant posts :— 

(a) ANAXSTHETIST (whole-time, or part-time on maximum 
sessions), to hospi predominantly in the North Liverpool 
and adjoining areas. Appointee will be required to reside within 
reasonable distance of the hospitals regularly attended. 

(b) ANASSTHETIST, with special experience of ansesthesia 
in children (part-time, giving 1 notional half-day—i.e., Thursday 
morning), to the Alder Hey Hospital, Liverpool. 

Applicants should possess the D.A. and the salary will be in 
accordance with the terms and conditions of service of hospitai 
medical and dental staff. 

Forms of application from Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional Hospital 
Board, 19, James-street, Liverpool, 2, to whom they should 
be returned by 1ith February, 1950. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL. RAINHILL HOSPITAL. (2701 Beds.) Liverpool 
REGIONAL HOSPITAL BOARD invite applications from practitioners 
who should possess the D.P.M. or an equivalent qualification in 
psychiatry, and have had at least 7 years’ approved psychiatric 
experience, for- the Consultant appointment of DEPUTY 
MEDICAL SUPERINTENDENT (whole-time). Candidates 
should have had experience in administration at a mental 
hospital, and the possession of a higher qualification in general 
medicine will be considered an advantage. Appointee required 
to undertake domiciliary consultations. Post is residential and 
a charge made equal to the value of the services provided. Salary 
at the consultant level in accordance with the terms and condi- 
tions of service of hospital medical and dental staff. 

Forms of application from Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional Hospital 
Board, 19, James-street, Liverpool, 2, to whom they should be 
returned by llth February, 1950. 

VINCENT COLLINGE, Secretary to the Board. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HARTLEPOOLS HOSPITAL MANAGEMENT COMMITTEE. ASSISTANT 
OBSTETRICIAN AND GYNASCOLOGIST (Consultant status). 
Whole-time or part-time for a minimum of 9 sessions per week. 
Salary scale £1700-£2750 whole-time, pro rata part-time; 
starting-point according to experience, &c, Appointment subject 
to national terms and conditions of service, to National Health 
Service superannuation regulations, and to medical examina- 
tion. Appointment for the time being, will be linked with the 
Sunderland Obstetrical and Gynecological team under the 
Senior Obstetrician and Gynecologist for Sunderland, but 
eventually an independent appointment of Senior Obstetrician 
and Gyneecologist for the Hartlepools group will be filled by open 
competition. 

Applications, with names and addresses of 1-3 referees 
and/or 1-3 testimonials, &c., to the Senior Administrative 
Medical Officer, *‘ Blythswood South,’ Osborne-road, New- 
castle upon Tyne, within 14 days. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SOUTH EAST NORTHUMBERLAND GROUP OF HOSPITALS. Preston 
Hospital 409 Beds; Tynemouth Victoria Jubilee 117 Beds; 
Wallsend Infirmary 50 Beds. CONSULTANT ANASSTHETIST, 
whole-time or part-time for a minimum of 9 sessions per week. 
Salary scale £1700-£2750 whole-time, pro rata part-time ; 
starting-point according to experience, &c. Appointment subject 
to national terms and conditions of service, to National Health 
Service superannuation regulations, and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,’? Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 




















ies 
ce- 


at 
id) 


ies 


Wm 


ns, 


um 
hin 


sia 
lay 


» in 
itai 


\ior 


uld 


nior 


i be 


me ; 
ij ect 











THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[Jan. 28, 1950 





NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. | SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 


SUNDERLAND HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals: Royal Infirmary 300 Beds; General 500 Beds ; 
Ryhope General 350 Beds ; *&c. ANASSTHETIST (Consultant 
status), whole-time or part- ‘time for a minimum of 9 sessions per 
week. Salary scale £1700-£2750 whole-time, pro rata part- 
time; starting-point according to experience, &e. Appoint- 
ment subject. to national terms and conditions of service, to 
National Health Service superannuation regulations, and to 
medical examination. 

Applications, with names and addresses of 1—3 referees and/or 

1-3 testimonials, to the Senior Administrative Medical Officer, 
‘* Blythswood South,”’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for following posts of CONSULTANT ANASSTHETISTS 
at hospitals or groups of hospitals in the Manchester Region. 
Appointments will be either whole-time or for a minimum of 
9 notional half-days per week, and appointees will be required 
to live within reasonable distance of the main hospital. Salaries 
and conditions of service according to the National Health 
Service terms and conditions of service for hospital medical and 
dental staffs (England and Wales) and all posts subject to National 
Health Service superannuation regulations. Candidates must 
be of high professional standing with wide experience in anes- 
thesia and should possess higher degrees or diplomas. 

(a) Salford Royal Hospital and Royal Manchester Children’s 
Hospital, Pendlebury. 

(b) Hope Hospital, Salford, and Ladywell Hospital, Salford. 

(c) Oldham and District group of hospitals (Oldham Royal 
Infirmary, Boundary Park Hospital, &c.). 

(d) Stockport group of hospitals and Macclesfield hospitals 
(Stockport Infirmary, Stepping Hill Hospital, Stockport, 
mae General Infirmary and West Park Hospital, Maccles- 

e 

(e) South Cheshire Forp of hospitals (Crewe Memorial Hos- 
pital, upeny Hospi Nantwich, Congleton Hospital, &c.). 

(f) Baguley Sanatorium, Baguley Annexe, and Withington 
Hospital, Manchester. The major duties attaching to this 
post are in connexion with the thoracic surgery centre at the 
Baguley Hospitals, but the Consultant appointed will also be 
required to devote about 4 half-days to general anzsthesia at 
Withington Hospital. Previous experience of anssthesia for 
thoracic operations is essential. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 17th February, 
1950. Applicants for more than 1 post should indicate their 
preference. Canvassing will disqualify. 

. GIBBON, Secretary of the Board. 

OXFORD REGIONAL HOSPITAL BOARD invite applications 
for whole-time post of CHEST PHYSICIAN in the Swindon 
district of North Wiltshire. Post will carry the status of a 
Senior Hospital Medical Officer and the salary will be in that 
scale, according to age and experience. A higher medical qualifi- 
cation is desirable. Successful candidate will be required to live 
in the area. 

Applications (10 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further information may be obtained), 
43 _— Oxford, by 18th February, 1950. Canvassing 
will disqu 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for whole-time post of RADIOLOGIST to the hospitals of the 
Northampton, Kettering and St. Crispin Hospital Management 
Committees. Post will carry Consultant status. Candidates 
must hold a special qualification in radiology, and a higher 

qualification in genera! medicine or surgery is desirable. The 
pee ar appointed wil! serve as a member of the De ‘partment 
of Radiology of these hospitals and be required to reside in the 
Kettering neighbourhood. 

Applications (10 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further information may be obtained) 
43, Banbury-road, Oxford, by 18th February, 1950. Canvassing 
will disqualify. , 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of PAXDIATRICIAN to the hospitals of the Aylesbury 
and High Wycombe Hospital Management Committees. Post 
will be part-time for a minimum of 8 notional half-days and will 
earry Consultant status. Applicants must have a higher quali- 
fication in general medicine, and successful candidate will be 
required to reside in the area. 

Applications (10 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further information may be obtained), 
43, Banbury-road, Oxford, by 18th February, 1950. Canvassing 
will disqualify. 

SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners with a higher qualification 
in psychiatry for the following whole-time posts :— 

CONSULTANTS (psychiatry). 

Bracebridge Heath Hospital, near Lincoln 

Saxondale Hospital, Radcliffe-on-Trent, Nottingham 

The Pastures Hospital, Mickleover, Derby 

The Towers Hospital, Leicester 
Salary and conditions of service wil) be in accordance with those 
agreed between the Ministry of Health and the profession. 
All posts are subject to National Health Service superannuation 
regulations. Candidates for more than one appointment should 
indicate their preference. 

Application forms and full details obtainable from the 
Secretary. Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 4th February, 1950. Canvassing will disqualify, 
but candidates are invited to visit the Hospitals concerned by 
direct arrangement 


| 





for appointment of CONSULTANT 
duties at _ the Victoria and Kilton Hospitals, Worksop, the 
Montagu Hospital, Mexborough, and the Wharncliffe Hospital, 
Sheftield. Part-time post with the maximum number of notional 
half-days per week. Salary and conditions of service in accord- 
ance with those agreed between the Ministry of Health and the 
profession. Post subject to National Health Service super- 
annuation regulations. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, ‘ Fulwood 
House,”’ Old Fulwood-road, Sheffield, 10. Completed forms 
must be received by 18th Febfuary, 1950. Canvassing will 
disqualify but candidates are invited to visit the hospitals 
concerned by direct arrangement. 

ST. HELENS. PROVIDENCE FREE HOSPITAL. 
invited for post of HONORARY ASSISTANT 
LARYNGOLOGIST at above Hospital. The 


ANESTHETIST with 


Applications 
AURIST AND 
Hospital has 


_125 Beds and an Outpatients’ oo 


Applications, giving full details of qualifications and experience 
and names and addresses of 2 referees, should be forwarded to 
undersigned by 11th February, 1950. 

WILLIAM I. LIVESEY, 

Providence Free Hospital, St. Helens. 
ST. HELENS. PROVIDENCE FREE HOSPITAL. 
invited for post of HONORARY 
Hospital. The Hospital has 125 
Department. 

Applications, giving full details of qualifications and experi- 
ence, and names and addresses of 2 referees, should be forwarded 
to undersigned, by llth February, 1950. 

WILLIAM I. LIVESEY, 

Providence Free Hospital, St. Helens. 


Honorary Secretary. 


Applications 
PAZDIATRICIAN at above 
Beds and an Outpatients’ 





Honorary Secretary. 





Hospital Services : Junior Appointments 


BETHLEM ROYAL HOSPITAL AND MAUDSLEY HOSPITAL. 
Required, HOUSE OFFICER (B2), post tenable for 6 months 
and commencing Ist April, 1950, at above-named Pestgraduate 
Teaching Hospital, with which is associated the Institute of 
Psychiatry (University of London). Experience in general 
medicin? and neurology is an advantage. Salary from £350-£450 
a year. Deductions will be made for meals supplied and for 
residential amenities if provided. R practitioners holding A 
posts may apply. 
Applications, giving details of eupertanee, and names ‘of 2 
referees, should be made by “6 February, 1950, to— 
er Kary House Governor. 
Maudsley Hospital, pane. ill, S.E. 
BETHLEM ROYAL HOSPITAL AND MAUDSLEY HOSPITAL. 
Required, JUNIOR REGISTRAR (B1), post tenable for 6 
months and commencing Ist April, 1950, at above-named Post- 
graduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of Londor > Experience in 
general medicine and neurology is an advanty Salary £670 
a year. Deductions will be made for meals si:pplied and for 
residential amenities if provided. R practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 
Applications, giving details of experience and names of 2 
referees, should be made by 4th February, 1950, to— 
J. JOHNSON, House Governor. 
Maudsley Hospital, Denmark-hill, $.E.5 
BETHLEM ROYAL HOSPITAL AND MAUDSLEY HOSPITAL. 
Required, REGISTRAR (B1), post tenable for 1 year (with 
possibility of extension) and commencing Ist April, 1950, at 
above-named Postgraduate Teaching Hospital, with which is 
associated the Institute of Psychiatry (University of London). 
Candidates with experience of psychiatry and postgraduate 
experience in general medicine and neurology, or physiology or 
psychology, will receive special conside ration. Salary £775 a 
year, less a deduction of £120 a year for residential amenities 
if provided. R practitioners holding Bl posts cannot be con- 
sidered unless ineligible for H.M. Forces. 
Applications, giving details of experience 





and names of 2 


referees, should be made by 4th February, 1950, to— 
J. JOHNSON, House Governor. 
Maudsley Hospital, De nmark- bill, 5. 


BETHLEM ROYAL HOSPITAL AND AASV HOSPITAL. 
Required, SENIOR REGISTRAR (B1), post tenable for 2 
years, with possibility of extension for a third year, and com- 
mencing Ist April, 1950, at above-named Postgraduate Teaching 
Hospital, with which is associated the Institute of Psychiatry 
(University of London). Candidates should have a higher 
medical qualification and experience in psychiatry is essential. 
Commencing salary £1000 a year, rising to £1100 a year in the 
second year. Deductions will be made for meals supplied and 
for residential amenities if provided. Opportunities for research 
are available. R practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, giving details of experience and names 
referees, should be made py 4th February, 1950, to- 

. J. JOHNSON, House Governor. 

Maudsley Hospital, Denmark-hill, 5.E.5. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
There will be vacancies for 2 HOUSE SURGEONS (B2) on 
19th and 25th February, 1950, respectively, and applications 
are invited from registered British medical practitioners. Salary 
in each case £400 p.a., with deductions at rate of £100 p.a. 
for board, lodging, and other services. R practitioners holding 
A posts may apply, when appointment will be limited to 6 
months. 

Applications, stating age, qualifications, and medical school, 
with dates and previous experience, with names of not less 
than 3 referees, to be sent by 10th February, 1950, to— 

F. A. LYON, Secretary of the 


of 2 


Seamen’s Hosp: tals Management Committee. 
Dreadnought Hospital, 


Greenwich, 8.E.10. 
« 
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HACKNEY HOSPITAL, E.9. Required, Casualty Officer (A) or 
(B2) also to act as House Physician to the Skin Department. 
Post tenable for 6 months. Salary in accordance with terms 
and conditions of service for hospital medical and dental staff 
(House Officers). A deduction at rate of £100 p.a. will be made 
for residential emoluments. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary, Hospital Management Committee, Hackney 
Group (No. 6), at above address by 10th February, 1950. 
HACKNEY HOSPITAL, E.9. Required, Junior Registrar (BI) 
for Casualty Officer duties. Post tenable for 12 months. Salary 
£670 p.a., less £130 p.a. for residential emoluments. 

Applications, with copies of 3 testimonials, should be sent 

bd the Secretary, Hospital Management Committee, Hackney 
Group (No. 6), at_the above address by 10th February, 1950, 
HACKNEY HOSPITAL, E.9. Required, Junior Obstetric and 
GY NASCOLOGICAL REGISTRAR, post vacant shortly. The 
post, which is recognised for M.R.C.O.G. purposes, is resident 
and will be tenable for 1 year. Previous experience in obstetrics 
and gyneecology is essential. Salary in accordance with the 
—_ and conditions of service for hospital medical and dental 
staff. 
Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Hospital Management Committee, Hackney 
Group (No. 6), at the above address by 10th February, 1950. 
HACKNEY HOSPITAL, E.9. Required, Medical Registrar (BI) 
for 1 year in the first instance. Salary £775 or £890 p.a., according 
to experience, with a deduction at rate of £130 p.a. for residential 
emoluments. 

Applications, with copies of 3 testimonials, should be 
to the Secretary, Hospital Management Committee, Hackney 
Group (No. 6), at the above address by 10th February, 1950, 
HACKNEY HOSPITAL, E.9. Required, Part-time Senior Registrar 
in the E.N.T. Department (3 notional half-days weekly which 
may be increased to 5 in the near future). Salary and conditions 
in accordance with the terms and conditions of service for 
hospital medical and de ntal staff. 

Applications, with copies of 3 testimonials, 
to the Secretary, Hospital Management Committee, Hackney 
Group (No. 6), at the above address by 10th February, 1950. 
HACKNEY HOSPITAL, E.9. Required, House Surgeon (A) or 
(B2) to E.N.T. Department, with casualty duties, vacant 
immediately. 6 months’ appointment. Salary in accordance 
with terms and conditions of service for hospital medical and 
dental staff (House Officers). A deduction at rate of £100 p.a. 
will be made for residential emoluments. 

Applications, with copies of 3 testimonials, should be sent to 
the Sec retary, Hospital Management Committee, Hackney 
Grouv (No. 6), at the above address by 10th February, 19; 50. 
HACKNEY HOSPITAL, E.9. Required, House Physician (A) 
or (B2). 6 months’ appointment. Salary in accordance with 
terms and conditions of service for hospital medical and dental 
staff (House Officers). A deduction’ at rate of £100 p.a. will be 
made for residential emoluments. 

Applications, with copies of 3 testimonials should be sent to 
the Secretary, Hospital Management Committee, Hackney 
Group (No. 6), at the above address by 10th eenruary. 1930, 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFIC ER 
(B2), Male or Female, at the main Outpatient Department, 
Camden Town, N.W.1, post now vacant. Tenable for 6 months. 
Salary in accordance with new national scales. 

Applications, to be made on the prescribed torm, with copies 
of 3 recent testimonials, to be returned at once. 

KENNETH A. F. MILEs, Hones Se ee 
mph og GENERAL HOSPITAL, The Green, N.W. 
FREE GROUP. Required, RESIDENT CASUALTY MEDICAL 
OFFICER (B2), Male or Female, post vacant Ist April, tenable 
for 6 months, at the main Outpatient Department, Camden 
Town, N.W.1. Salary in accordance with the new national scales. 

Applications to be made on prescribed form. with copies of 

3 recent testimonials, to be returned by 3rd February. 
KENNETH A. F. MILES, House Governor. 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.2I. 
Required, HOUSE PHYSICIAN (A), post vacant 21st February, 
1950. 6 months’ appointment. Salary £350 p.a., less £100 p.a. 
for residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, N.7, from whom forms of 
application can be obtained. 


HIGHLANDS HOSPITAL, 


sent 


should be sent 





Winchmore-hill, London, N.2I. 
Required, HOUSE SURGEON (A), post vacant 19th March, 
1950. 6 months’ appointment. Salary £350 p.a., less £100 p.a. 
for residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 
secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, N.7. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. Applications invited for appointment of MEDICAL 
REGISTRAR to the Thoracic Unit. Appointment will be full- 
time and will be graded as that of Senior Registrar in accordance 
with the terms and conditions of service of hospital medical 
and dental officers (England and Wales). 

Further particulars and form of application, 
returned by 6th February, 1950, may be obtained from under- 
signed. H. F. RUTHERFORD, House Governor and Secretary. 
+ eect ga _OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications invited from registered medical 
practitione rs (Male) for appointment of HOUSE SURGEON 
(A), vacant 13th February, 1950. Appointment for 6 months. 
Salary £150 p.a., with full residential emoluments. a 
within 3 months of qualification and liable under the National 
Health Service Acts may apply. 

Applications should reach the Secretary 
January, 1950, 
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which must be 


on or before 


31st 
with copies of 3 recent testimonials. 











HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited from registered medical practitioners for appointment 
of SIDENT MEDICAL OFFICER (Bl) at Brompton 
Hospital. Candidates must have held a resident hospital appoint- 
ment and not be under 25 years of age. Appointment for 
3 years commencing Ist April, 1950, and salary will be within 
the Registrar or Senior Registrar grade. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, with copies of one or 
more recent testimonials, should reach undersigned by 4th 
February, 1950. - 


_ Brompton Hospital, S.W.3. 

HOSPITALS FOR DISEASES OF THE Ciasy. A vacancy occurs 
Ist April, 1950, for RESIDENT SURGICAL OFFICER (B1) 
at the London Chest Hospital, E.2. Appointment for 6 months, 
of which 2 will be at the Country Branch, and the post is graded 
as Registrar. Previous surgical experience necessary. R 
practitioners holding Bl posts eligible for H.M. Forces cannot 
be considered. 

Applications, stating age, qualifications 
previous appointments held, with 
should reach undersigned by 18th February, 1950. 

London Chest Hospital, E.2. THomMAas Brown, Secretary. 
HOSPITALS FOR DISEASES OF THE CHEST. Vacancies occur 


. Rouvray, Secretary. 


with dates, and 
copies of 3. testimonials, 


Ist April, 1950, for 2 RESIDENT HOUSE PHYSICIANS 
(B2) at the London Chest Hospital, E.2. Appointments are 


for 6 months, of which 2 will be at the Country Branch, and the 
posts are graded as House Officers. Duties include work in the 
Outpatient Department and Refill Clinics as well as in wards. 
R practitioners holding A posts may apply. 

Applications, stating age, qualific aiiees with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach undersigned by 18th Febryary, 1950. 

London Chest Hospital, E.2 THoMAsS Brown, Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. House Officer 
(B2), resident, Second Medical Officer to Casualty, Orthopedic 
and’ Fracture Departments, second or third appointment, 
vacant 28th February, 1950. Terms and conditions as approved 
for hospital medical staff. } 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, South West Middlesex 
Hospital Management Committee, 1, C ‘hurehfield- road, Ealing, 
W.13. Closing date 13th February, 1950 
LANGTHORNE HOSPITAL, London, E.II. Leytonstone Group 
HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE OFFICERS 
(B1) or (B2) required for the Geriatric Unit at above Hospital. 
New methods of treatment are being undertaken at this large 
Geriatric Unit and valuable experience may be gained. Salary 
and conditions of service in accordance with those decided by 
the Ministry of Health. 

Applications, stating age, qualifications, and names of 3 
referees, to the Secretary, Langthorne Hospital, London, E.11. 
LEYTONSTONE GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. REGISTRAR required (non-resident) for the Geriatric 
Unit of this Group. Principal duties at Whipps Cross Hospital. 
Salary and conditions of service in accordance with those decided 
by the Ministry of Health. 

Applications, stating age, qualifications, and names of 3 
referees, to the Secretary, Langthorne Hospital, London, E.11. 
LEWISHAM HOSPITAL, London, S.E.13. (General—6i! Beds.) 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2). Appointment is limited to 
6 months, comnitencing 4th March, 1950. Salary in accordance 
with the new terms and conditions of service for hospital medical 
officers. Appointee will be resident in the Hospital and be 
required to undertake duties in the Medical Department. Post 
recognised for M.D. London (Part I). 

Applications, stating age, nationality, qualifications, and 
experience, and names of 2 referees, to be sent to the Surgeon- 
Superintendent, Lewisham. Hospital, London, 8.E.13. 
LONDON HOSPITAL, Whitechapel, E.!. Applications invited 
for post of Full-time REGISTRAR to the Department of 
Aneesthetics, vacant Ist April, 1950. D.A. or D.A. standard an 
advantage. Appointment for 1 year renewable for a further 
year at a salary of £775 and £890 p.a. respectively. Applications 
from enge eg e Y holding B1 posts cannot be consider ed unless 
ineligible for H.M. Forces. 

Applications M2 2 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from whom 
further particulars may be obtained) by 28th February, 1950. 

H. BRIERLEY, House Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. Required, 
RESIDENT HOUSE SURGEON (B2), grade 1 or 2. Salary, 
&c., in accordance with national scale. 
Application forms obtainable from the 


Secretary, Stepney 


Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 

MOTHERS’ HOSPITAL (Salvation Army), Clapton, €E.5. 
(Maternity—107 Beds.) Applications invited from medical 


Women for post of HOUSE OFFICER (B2), third post, vacant 

Ist March, 1950. Appointment for 6 months and is recognised 
for M.R.C.0.G. Salary £450 p.a., less £100 p.a. in respect of 
board, lodging, &c. 

Applications by ist February to the Secretary, Hospital 
Management Committee, Hackney Group (No.6), 230, Homerton 
High-street, E.9. 
MOTHERS’ HOSPITAL (Salvation 
(Maternity—107 Beds.) Applications 
Women for post of HOUSE 
post, vacant Ist March, 1950. 
is recognised for M.R.C.O.G. 
p.a. in respect of board, lodging, &c. 

Applications by ist February to the Secretary, 
Management C seenmittes, Hackney Group (No. 6), 230, 
High-street, 


Army), Clapton, €E.5. 
invited from medical 
OFFICER (B2), second or third 

Appointment for 6 months and 
Salary £400—£450 p.a., less £100 


Hospital 
Homerton 
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MOTHERS’ HOSPITAL (Salvation 
(Maternity—107 Beds.) Applications 
Women for full-time post of JUNIOE 
TRAR, vacant Ist March, 1950. Salary £679 p.a., less £130 p.a. 
in respect of board, lodging. &e. Appointment for 12 months 
in the first instance. Previous experience in obstetrics essential. 

Applications by Ist February to the Secretary, Hospital 
Management Committee, Hackney Group (No.6), 230, Homerton 
High-street. E.9 
MEMORIAL HOSPITAL, Woolwich. eat Senior House 
SURGEON (B2), recognised for final F.R.C. 6 months’ 
appointment. Salary in accordance with terms of service issued 
by _ Ministry of Health. R practitioners holding A posts may 
apply. 

Applications, with copies of 2 recent testimonials, to be sent 


Army), * Clapton, E.5. 
invited from medical 
2 OBSTETRIC REGIS- 





the Secretary, Woolwich Gzeep Hospital Management 
Committee, Memorial Hospital, Shooters Hill, S.E.1 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. ~ (180 Beds.) 


Required, RESIDENT AN ESTHETIST (B2) at above Hospital. 
Appointment for 6 months from approximately 13th February, 
1950. Salary £400-£450 p.a., according to experience, less £100 
~ for board and lodging. 
a. with copies of 1-3 recent testimonials, should 
Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, 
2nd February, 1950. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. 
VERSITY OF LONDON. CASUALTY 
SURGEONS (2 general, 1 obstetrics, and 1 radiotherapy) 
required ist April, 1950. National Health Service terms. 
Apply the Dean, Postgraduate Medical School, Ducane-road, 
London, W.12, before 4th February, 1950. 


PRINCE OF WALES’S GENERAL HOSPITAL. 


Greenwich, S.E.10, by 


Uni- 
OFFICER and 4 HOUSE 


(240 Beds.) 


Required, RESIDENT SENIOR HOUSE PHYSICIAN (B2), 
third post, vacant 9th March, 1950, for 6 months. Salary in 


accordance with the terms of service issued by the Ministry of 
Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


PRINCE OF WALES’S GENERAL HOSPITAL. (249 Beds.) 
Required, RESIDENT JUNIOR HOUSE PHYSICIAN (B2), 
second post, vacant 7th March, 1950, for 6 months. Salary in 
accordance with the terms of service issued by the Ministry of 
Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Manage ment Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


PRINCE OF WALES’S GENERAL HOSPITAL. 
Required, RESIDENT CASUALTY OFFICER (B2), third 
post, vacant 19th March, 1950, for 6 months. Salary in accord- 
ance with the terms of service issued by the Ministry of Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as | soon as possible. 


PRINCE OF WALES’S GENERAL HOSPITAL. 
Required, RESIDENT HOUSE PHYSICIAN (B2), 
to the Peediatric Department, vacant 9th March, 1950, for 
6 months. Successful candidate would be required to reside at 
St. Ann’s General Hospital. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


AMENDED ADVERTISEMENT 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2. 
REGISTRARS (B1), graded Registrar, Male or Female, to 
commence Ist April, 1950 (1 earlier if possible). Posts are 
full-time and non-resident, and the salary and conditions of 
service are as prescribed by the terms of service of hospital 
medical staff. Candidates must have had experience in pedia- 
trics, and the M.R.C.P. will be an advantage. Appointments 
for 12 months and renewable. Applications from R practi- 
tioners holding Bl posts cannot be considered unless they are 
ineligible for H.M. Forces. 
Application forms, obtainable from undersigned, should be 
returned, with copies of testimonials, by 13th February, 1950. 
CHARLES H. BESSELL, Secretary. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. Required, 
RESIDENT JUNIOR REGISTRAR (B1) in the Pediatric 
Department. Duties will include supervision of the babies, 
research work under the direction of the visiting staff, and 
charge of Follow-up Infant Clinics. Applicants must be registered 
medical practitioners. Previous experience at a Children’s 
Hospital is essential and possession of a higher qualification is 
desirable. Salary £670 p.a., less a deduction of £130 p.a. for 
board and lodging. Appointment tenable for 6 months from 
ist April, 1950, in the first instance. 

Applications, stating age, qualifications with dates, previous 
experience and nationality, yg names of 3 referees, to be sent 
by lith February, 1950, to R. H. THOMAS, Secretary. 

339, Goldhawk-road, London, WwW 6. 


ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Applications invited for post of Part-time SENIOR REGIS- 
TRAR. Candidates must be duly qualified and registered under 
the Medica] Act. Preference given to those holding the diploma 
F.R.C.S. (Eng.). Salary in accordance with terms and conditions 
of service for hospital medical staff. Appointment for 1 year 
subject to re-election for a maximum of 3 years. A copy of the 


(240 Beds.) 


(240 Beds.) 
third post, 


Required, 2 MEDICAJ, 


rules and further information may be obtained from the House 
Governor. 
Applicat.ons, to be made on a form which will be supplied 
y the House Governor, with copies of 3 recent testimonials, 
should be sent to him by 6th February, 


1950. 








ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
There will be a vacancy for post of RESIDENT HOUSE 
SURGEON (B2), Ist March, 1950. Appointment for 6 months with 
salary as laid down for House Officer grades in the terms and 
conditions of service in the National Health Service. 

Applicatior 1s, stating age, qualifications, full particulars of 
previous experience, particularly in this specialty, with copies 
of 1-3 recent testimonials, should be sent to undersigned on or 
before 9th Febrnary, 1950. 

JOHN H. Youna, House Governor and Secretary 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.?. 
Required, ORTHOPASDIC ,HOUSE SURGEON AND 
CASUALTY OFFICER (B2), post vacant 2nd March, 1950, for 
6 months. Salary £400-£450 p.a., according to number of 
posts previously held, with a deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 3rd February, 1950, to— 

GILBERT G. PANTER, Secretary, 
Northern Group Hospital Management Committee. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Required, HOUSE PHYSICIAN (B2), post vacant Ist March, 
1950, for 6 months. Salary £400-—£450 p.a., according to number 
of posts previously held, with a deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 3rd February, 1950, to— 

GILBERT G. PANTER, Secretary, 
Northern Group Hospital Management Committee. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Required, HOUSE SURGEON AND CASUALTY OF FIC . R 
(B2), post vacant Ist March, 1950, for 6 months. Salary £400- 
£450 p.a., according to number of posts previously held, with a 
deduction of £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 3rd February, 1950, to— 

GILBERT G. PANTER, Secretary 
Northern Group Hospital Management C S menttha, 
ST. BARTH OLOMEW’S HOSPITAL, E.C.I. Applications invited 
for post of Whole-time SENIOR REGISTRAR in the Depart - 
ment of Thoracic Surgery. Candidates are required to hold the 
".R.C.S. and preferably to have-had some experience in thoracic 
surgery. Salary in accordance with Ministry of Health scales. 
Appointment for 1 year in the first instance with eligibility 
for re-election up to a maximum of 3 years 

Applications, with names of 3 referees, 
by 18th February, 1950, to— 

C. C. CARUS-WILSON, Clerk to the Governors. 

ST. GILES’ HOSPITAL, St. Giles’-road, Camberwell, S.E.5. 
Required, Full-time RESIDENT REGISTRAR (B1), duties 
general medical, at above Hospital. Salary in accordance with 
terms and conditions for hospital medical staff, with a deduction 
at rate of £150 a year for standard residential services provided. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, 
may apply. 

Applications, giving details of age, qualifications, and experi- 
ence, to be sent to the Secretary, Camberwell Hospitals Manage- 
me Committee, Dulwich Hospital, East Dulwich-grove, 
S.E.22. 

ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
post of CLINICAL ASSISTANT (part-time) to the Ophthalmic 
Department of St. Mary’s Hospital for 3 notional half-days 
per week. Preference given to candidates holding the D.O.M.S. 
This appointment will be within the grade of Registrar posts 
and remuneration in accordance with terms and conditions of 
service of hospital medical and dental staffs (England and Wales). ”° 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, with names and addresses of 3 referees, should 
reach undersigned by 10th February, 1950. 

18th January, 1950. W. PARKES, House Governor. 
ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
posts of GENE 7 AL MEDICAL OUTPATIENT REGISTRARS 
one A -time). Candidates must be Fellows, Members. or 
Licentiates of the Royal College of Physicians, or graduates in 
medicine of a university in the British Empire. Successful 
candidates will normally be required to undertake three or 
more notional half-days weekly. 5 vacancies will probably 
be filled if suitable candidates present themselves. The grading 
of the posts will be either Junior Registrar or Registrar, accord- 
ing to successful candidates’ experience. Appointments for a 
first period of 12 months as from Ist March, 1950. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, with names and addresses of 3 referees, should 
reach undersigned by 4th February, 1950. ; 

9th January, 1950. W. PARKES, House Governor. 
ST. MARY'S HOSPITAL, London, W.2. Applications invited for 
posts of GEN — AL SURGICAL OUTPATIENT REGISTRARS 
(part-time). Candidates must be Fellows of the Royal College of 
Surgeons of England. Successful candidates will normally be 
required to undertake 4 notional half-days weekly. 3 vacancies 
will probably be filled if suitable candidates present themselves. 
The grading of the posts will be either Junior Registrar or 
Registrar, according to successful candidates’ experience. 
ee nts for a first period of 12 months as from Ist March, 

950 

Applic ations, stating nationality, date of birth, permanent 
address, qualific ations with dates, and details of previous 
appointments, with names and addresses of 3 referees, should 
reach undersigned by 4th ek iy. 1950. 

9th January, 1950. . PARKES, 


should be submitted 


House Governor. 
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ST. GEORGE’S HOSPITAL, S.W.1. Applications invited for 3 posts 
of REGISTRAR in the Pathological Department. Successful 
applicants will be graded as Junior Registrar, Registrar, or 
Senior Registrar according to qualifications and experience. 
They will receive training and obtain experience in all branches 
of hospital pathology. Appointments for 1 year in the first 
instance, and are subject to the terms and conditions of service 
for hospital medical staff. Further details from the Director of 
Pathology. 
Applications, with names of 2 referees, should be sent by 
20th February, 1950, to P. H. ConstaBLE, House Governor. 
ST. GEORGE'S HOSPITAL, S.W.I. Required, Medical or Surgical 
REGISTRAR to the Neurosurgical Unit at the Atkinson 
Morley Hospital, Wimbledon. Salary either Registrar or Junior 
Registrar scale, according to experience. Non-resident post 
a . months in the first instance, commencing 14th March, 
5 
Applications, with names of 2 referees, should be sent by 
Ist March, 1950, to P. H. ConstaBLe. House Governor. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.!. 
Required, ASSISTANT REGISTRAR to the Department of 
Physical Medicine (graded as Registrar £775—-£890 p.a.) for 1 
year in the first instance. Applications may be submitted by 
ex-Servicemen or those holding B2 appointments at present. 
Candidates holding Bl appointments cannot be considered 
unless they are exempt from military service. 
Applications, with names of 2 referees, should be submitted 
to reach the Secretary by 11th Fe bruary, 1950. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.|I. Further 
applications are invited from registered medical practitioners 
for post of AN AESTHE TIC REGISTRAR. Candidates should 
have had at least 1 year’s experience in anesthetics. Commencing 
salary £775 p.a. Appointment for 1 year in the first instance. 

Applications (6 copies), with copies of 2 recent testimonials, 
should be addressed to CHARLES M. Powr R, Esq., House 
Governor and Secretary, by 18th February, 1950. 
WESTMINSTER HOSPITAL, St. John’ s-gardens, S.W.1. Applica- 
tions invited from registe red medical practitioners for appoint- 
ment of REGISTRAR to the Pathological Department, for 
duty as Blood Transfusion Officer. 

Applications (5 copies), with copies of 2 testimonials, 
be sent by 18th February, 1950, to 

CHARLES M. POWER, House Governor and Secretary. 

WHITTINGTON HOSPITAL. Archway Group Hospital Manage- 
MENT COMMITTEE. JUNIOR MEDICAL REGISTRAR required 
at above Hospital. Salary in accordance with national scales. 

Applications, stating age, qualifications, previous experience, 
with copies of 3 recent testimonials, should reach the Medic: ai 
Superintendent, Whittington Hospital, Highgate-hill, N.19, 
by 3rd February, 1950. 
WHITTINGTON HOSPITAL. Archway Group Hospital Manage- 
MENT COMMITTEE. Required, SENIOR ORTHOPADIC 
REGISTRAR at above Hospital. Salary in accordance with 
national scales. 

Applications, stating age, qualifications, previous experience, 
with names of 3 referees, should reach the Medical Superin- 
tendent, Whittington Hospital, Highgate-hill, N.19, by 3rd 
February, 1950. 
WHITTINGTON HOSPITAL. Archway Group Hospital Manage- 
MENT COMMITTEE. Required, REGISTRAR (obstetrics and 
gynecology) at above Hospital. Salary in accordance with 
national scales. 

Applications, stating age, qualifications, previous experience 
with copies of 3 recent testimonials, should reach the Medical 
Superintendent, Whittington Hospital, Highgate-hill, N.19, 
by 3rd February, 1950. 
WHITTINGTON HOSPITAL. Archway Group Hospital Manage- 
MENT COMMITTEE. Applications invited for post of JUNIOR 
REGISTRAR to the Neurological Unit at above Hospital. 





should 


Salary and conditions of service in accordance with national 
scales. Previous experience in neurology is desirable. 


Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, should reach the 
Medical Superintendent, Whittington Hospital, Highgate Hill, 
N. 19, by 15th February, 1950. 


Provincial 

ABERGAVENNY. PEN-Y-VAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOSPITAL MEDICAL OFFICER (B1). Salary in accordance 
with the terms and conditions of service for hospital medical 
staffs, and subject to National Health Service superannuation 
regulations. A charge will be made for residential accommodation 
available for a single officer. 

Applications, giving full details of age, qualifications, and 
experience, with names of 2 referees, should be sent to the 
Medical Superintendent immediate aly. 

ERSA VENI. MAINDIFF COURT ADMISSION. UNIT, 
PEN-Y-VAL HOSPITAL. pees invited for posts of: 

JUNIOR REGISTRA 

INTERMEDIATE EGISTR AR. 

These officers are required for the re-opening of the modern 
treatment unit. Salary and conditions in accordance with the 
National Health Service Acts. 

Applications, stating age, qualifications, and experience, with 
names of referees, should be addressed to the Medical Superin- 
tendent, Pen-y- val | Hospital, Abergavenny. 


The Vale of Usk 





ALTRINCHAM GENERAL HOSPITAL, near Manchester. (130 
Beds.) Req OUSE PHYSICIAN AND CASUALTY 
OFFICER (A) or (B2), Male or Female, resident, to commence 
=, or about 15th February, 1950. 6 months” appointment. 

panne § at rate as laid down in accordance with terms of service 
a by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be sent 
to the Secretary, North and Mid-Cheshire Hospital Management 
Committee, Group No. 17, The Hospital, Sinderland-road, 
BIDEN, Secretary. 


Altrincham. EK. A. 
36 





“AMENDED ADVERTISEMENT 
ALTRINCHAM GENERAL HOSPITAL AND ANNEXE, Altrin- 
CHAM, near MANCHESTER. (130 Beds.) Required, JUNIOR 
SURGICAL REGISTRAR (BL), resident, to commence on or 
about 21st February, 1950. Salary £670 p.a., less a deduction 
of £100 for residential emoluments. This resident surgical 
appointment in a busy general hospital, staffed by Manchester 
Consultant Surgeons, offers excellent opportunities of practical 
surgical experience to suitably qualified candidates. 

Applications, stating qualifications, previous hospital experi- 
ence, age, nationality, names and addresses of 3 referees, should 
be forwarded to the Secre tary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 

ARLESEY, BEDS. THREE COUNTIES MENTAL HOSPITAL. 
Applic ations invited for the vacant Bl posts of REGISTRAR 
and 2 JUNIOR REGIST RARS, resident or non-resident. 
Registrar’s salary £775 p.a. first year, and £890 p.a, second 
and any subsequent years, and of Junior Registrars £670 p.a. 
If resident there will be an agreed charge for board and lodging. 
Appointments subject to National Health Service superannuation 
regulations and the terms and conditions laid down by the 
Ministry of Health. The Hospital carries out all forms of treat- 
ment and provides facilities for research work. Some 600 new 
patients were admitted last year (85° voluntary). Outpatient 
Clinics are held at local general hospitals. The Hospital is 
conveniently situated for medical staff to attend D.P.M. or 
other courses in London. : 

Applications, stating age, nationality, qualifications, experi- 
ence, &c., with copies of 3 recent testimonials, to be sent to the 
Medical Superintendent. 

ASCOT, BERKS. HEATHERWOOD HOSPITAL. 
invited from suitably qualified practitioners 
a —_— A 

REGISTRAR (orthopedic). Salary £775 p.a. 

JUNIOR REGISTRAR (orthopedic). Salary £670 p.a. 
Conditions of service are in accordance with those approved 
by the Ministry of Health. Salaries quoted subject to a deduction 
to be agreed by the Hospital Management Committee, for any 
services provided. Applications cannot be considered from 
practitioners holding B1 posts unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees, to be submitted to the 
Administrative Officer, Windsor Group Hospital Management 
Committee. 

ASHFORD HOSPITAL, Ashford, Middlesex. 





Applications 
for following 


Staines Group 


HOSPITAL MANAGEMENT COMMITTEE. Required, MEDIC AL 
REGISTRAR (B1), resident or non-resident, post vacant. 
National Health Service salary and conditions of service. 


Applications from practitioners holding 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, to Medical Director of Hospital 
by llth February, 1950. : 
ASHFORD HOSPITAL, Ashford, 
HOSPITAL MANAGEMENT 


Bl posts cannot be 


Middlesex. Staines Group 
COMMITTEE. Required, HOUSE 
SURGEON (B2), Male, resident, for wards taking traumatic 
cases. 6 months’ appointment, post vacant 4th February, 1950. 
National Health Service salary and conditions ef service. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 4th February, 1950. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 
Ashton Infirmary (200 Beds) 

ANASTHETIC REGISTRAR (B1) required. Appointment 
in the grade of Registrar or Junior Registrar, according to 
qualifications and experience. Preference given to those holding 
or studying for the D.A. Salary £670 p.a. for Junior Registrar, 
for Registrar £775 p.a. for first year and £890 p.a. for subsequent 
years. A deduction of £100 p.a. will be made in respect of 
board and lodging, &c. Post is full-time. 

Lake Hospital, Ashton-under-Lyne (600 Beds) 

JUNIOR ANASTHETIC REGISTRAR (B1) required. 
Salary £670 p.a., less £100 p.a. tor board and lodging, &c. Post 
4 ful swt and preference given to those holding or studying 

or the D.A 

Suitably qualified R practitioners holding B2 a Sig a 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating age, experience, and qualifications, 
with copies of at me 2 testimonials, should be forwarded as 
soon as possible to R. W. MoVirty, Secretary. 

Astley-road, Stalybridge. Cheshire. a 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
XOMMITTEE invite applications for locum-tenens ap ointment 
a ORTHOPAZDIC AND ACCIDENT SERVICE RK ISTRAR 
oes = vee eeprom A between the Royal Bucks and Tindal General 
Ro Np mw vy 3 months, commencing on or about 
ae bn 1950. Grade of appointment, which will be subject 
to the National conditions of service for hospital medical staff, 
is that of Senior Registrar and will be remunerated accordingly. 
Applications, stating age, nationality, gry and 
rience, with names of 3 referees, should be forwarded by 

10 = February, 1950, to K. H. Ropsins, Secretary. 

9, Bicester-road, “Aylesb jury. 


AMENDED ADVERTISEMENT _ 

AYLESBURY 4AND DISTRICT vsctcepce MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
(136 Beds.) Required, CASUALTY OFFICER (B2), Male, 
vacant now. Duties include House Surgeon to Accident and 
busy Orthopedic Departments. Salary according to national 

le, plus £50 p.a. 

Apply, with 2 names for reference, to Secretary-Superin- 
tendent as soon as possible. 
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AYLESBURY. TINDAL GENERAL HOSPITAL. (30! Beds.) BEDFORD COUNTY HOSPITAL. Required, Resident House 


HOUSE SURGEON (A) or (B2), post vacant 16th February. PHYSICIAN (A) or (B2). Salary £350-£400 p.a., 
National terms of service. Post offers good surgical experience. | for residential emoluments. 


less £100 


B2 appointment recognised for the F.R.C.S. Immediate applications, stating age, nationality, qualifications, 
Applications, with 2 testimonials or names for reference, | previous appointments, and names of 3 persons to w hom 
to the Administrative Officer as soon as possible. reference may be made, if desired, should be addressed to the 


BARNET, HERTS. WELLHOUSE HOSPITAL. (500 Beds.) | Secretary, Bedford Group Hospital Management Committee, 


Required, HOUSE PHYSICIAN (A). Salary and conditions | St. Peter’s Hospital, Bedford. 


of service in accordance with the terms and conditions of service | BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 


for hospital medical and dental staffs (England and Wales). | PHYSICIAN (B2). Salary scale £400-€450 p.a., according to 
Applications, with full details, to the Medical Director at | experience, less £100 p.a. in respect of full residential emolu- 
the Hospital. | ments. 6 months’ appointment in the first instance. R 
' BARNET, HERTS. WELLHOUSE HOSPITAL. (500 Beds.) | practitioners holding A posts mayapply. inte As 
Required, HOUSE SURGEON (A). Salary and conditions of | Applications, with copies of 1-3 recent testimonials, should 
service in accordance with the terms and conditions of service | be forwarded immediately to- 
for hospital medical and dental staffs (England and Wales). | G. E. WiyTe, Acting Secretary, 


Applications, with full details, to the Medical Director at South East Essex Hospital Management Committee. 


the Hospital. 

BARNET, HERTS. WELLHOUSE HOSPITAL. (500 Beds.) 
Required, HOUSE SURGEON (A), obstetric and gynecological. 
Salary and conditions of service in accordance with the terms 
and conditions of service for hospital medical and dental staffs 


18th January, 1950. 


may be accepted. 
Applications, with copies of 3 recent testimonials, 
forwarded as soon as possible to 
G. E. Wuytr, Deputy Secretary, 


Applications, with full details, to the Medical Director at 
the Hospital. 
BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodging, and other services provided. 
R practitioners within 3 months of qualification may apply, : J 
when appointment will be limited to 6 months. | CENTRE, (205 Beds.) BIRMINGHAM (SELLY OAK) 


Secretary’s Office, Thurrock Hospital, Grays, Essex. 


Thurrock Hospital, Stifford Long-lane, Grays, Essex, 


| 
eS ea a 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
| SURGEON (B2). Appointment for 6 months. Salary £350-£450 
| p.a., according to experience, less £100 in respect of full residential 
(England and Wales). emoluments. Applications from R practitioners holding A posts 
| 
] 
' 
| 


should be 


South East Essex Hospital Management Committee. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 


HOSPITAL 
Applications, with copies of 2 testimonials, to be forwarded | MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
as soon as possible to J. H. NUNN, Secretary. | SURGEON (A) or (B2), Male or Female, post now vacant. 
33, Gawber-road, Barnsley. | Salary £350, £400, or £450 p.a., according to experience, less 


BARNSTAPLE. NORTH DEVON INFIRMARY. (110 Beds.) | £100 for board and lodging. Appointment in the first place 


“ aan . . , des 7 for 6 months. 
Required, RESIDENT CASUALTY OFFICER (A) at above | es it =e a? 7 
Hospital with facilities for work in the medical wards. Salary and | Applications to Acting Secretary, Birmingham 
conditions of service are as recently fixed by the Ministry of 
Health. R practitioners within 3 months of qualification may 
apply. 

Applications to be submitted to the Secretary, North Devon 
Hospital Management Committee, 19, Alexandra-road, Barn- 


BATH. ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES. Required, HOUSE PHYSICIAN (B1). Salary in 
accordance with terms and conditions of service laid down by 
the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
as soon as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 


medical and dental staff (England and Wales). 
qualifications, with names of 2 referees. 
Dudley Road Hospital, Birmingham, 18 


BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon 
(A). Salary in accordance with the terms of service issued by the 


Accident 
| Hospital and Rehabilitation Centre, Bath-row, Birmingham, 15. 
| BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
| BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
| HOSPITALS. Required, RESIDENT JUNIOR REGISTRAR 
(surgical) to take up duty Ist March, 1950. Applicants must 
staple, as soon as possible. | have held house appointments and have had surgical experience. 
| Appointment for an initial period of 6 months, and salary in 
| accordance with the terms and conditions of service of hospital 
| 
| 
| 


Applications should be forwarded to undersigned by -4th 
February, 1950, stating full particulars of experience and 


PRESTON, Secretary, Hospital Management Committee. 


BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS. Applications invited from registered medical practi- 


| 
| 

Manor Hospital, Bath. | BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
| 


Ministry of Health. 


tioners for post of TEMPORARY CLINICAL ASSISTANT 


Applications, stating age, qualifications, and experience, with | in the Outpatient Department, attending 3 or 4 sessions per 


copies of 3 recent testimonials, to be received by undersigned | week, for 2-3 months. Salary in accordance with 


the terms 


as soon as possible. J. LAWRENCE Mrars, Secretary, and conditions of service of hospital medical and dental staff 


Bath Hospital Management Committee. (England and Wales). 
Manor Hospital, Bath. 


Applications, with full particulars of age, qualifications, 


—— »xperience, and names of 2 referees, be forwarded i - 
BATLEY AND DISTRICT GENERAL HOSPITAL. (102 Beds.) and exp¢ rience, and names 0 referees, to be forwarded imme 


diately to— 


Baguira posh Sur ace on haan a Mee | dara, sentry Moma Mangement Comin 
udley Road Hospital, Birmingham, CW Arian a 
rob Pltcations, 1s cape se? a. ieee be | BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
to— Sesnttnt Maamuenent Cameantes Tao. 21 BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
e' Cs road, Dewsbury. ie aie HOSPITALS. HOUSE SURGEON required to take up duty 


NHAM MATERNITY HOSPITAL. (40 Beds.) Obstetric | conditions 
HOUSE OFFICER (B2) required. Appointment tenable for | (england and Wales). 
6 months. Salary £400-£450 p.a., according to experience, 
less £100 a year in respect of board and lodging and other 
services provided. Candidates with some previous obstetric | tion regulations. 
experience would be preferred. 

Applications, with names and addresses of 3 referees, should | forwarded by 4th February, 1950 
be sent to the Secretary, Bromley Group Hospital Management te r . 
Committee, Farnborough Hospital, Farnborough, Kent. Dudley Road Hospital, Birmingham, 18. 
BEVERLEY, YORKS. BROADGATE HOSPITAL. (402 Beds.) BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
Required, JUNIOR REGISTRAR at above Mental Hospital. INGHAM (DUDLEY ROAD) GROUP OF 
Salary £670 p.a., less a charge in respect of board, lodging, and | jnyited for under-mentioned posts : 
other services provided, to be fixed by the Management Com- (a) SENIOR ANAZSTHETIC REG ISTRAR. 
mittee, in accordance with the terms and conditions of service (b) 2 ANASSTHETIC REGISTRARS 
of hospital medical and dental stafis (England and Wales). 

Applications, stating age, qualifications, experience, and 
enclosing copies of 2 recent testimonials, to be forwarded to the | (980 Beds) 
Secretary, East Riding Group Hospital Management Committee, 
Westwood Hospital, Beverley, Yorks. 





, to 


group, and will include night duties. Considerable 
in anesthetics is required and applicants for the 


ist March, 1950. Salary in accordance with the terms and 
of service of hospital medical and dental staffs 
Appointment for not less than 12 months 
to enable successful candidate to prepare for the 


D.O.M.S. 


Appointment subject to National Health Service superannua- 
Applications, with copies of 2 recent testimonials, to be 
*RESTON, Secretary, Hospital Management Committee. 
The Birm- 
HOSPITALS. Applications 


One of above posts will be resident, and the other 2 non- 
resident. They will be centred at Dudley Road 


Hospital 


s), but the duties will cover other hospitals within the 
experience 
senior post 


BEDFORD. ST. PETER’S HOSPITAL. Required, Resident must hold the D.A. Appointments will be made in accordance 
OBSTETRIC AND GYNACOLOGICAL HOUSE SURGEON with the terms and conditions of service of hospital medical and 


(B2), Male or Female, to commence mid-February, 1950. dental staffs (England and Wales). 


Appointment for 6 months. Salary £400—£450 p.a., less £100 | Applications, stating age, qualifications, and experience, with 


for residential emoluments. 
Applications, stating age, nationality, qualifications, previous 


1950, to 


copies of 3 recent testimonials, should be sent by 4th Fe bruary, 


appointments, and names of 3 persons to whom reference may be J. Preston, Secretary, Hospital Management Committee. 
made, if desired, should be addressed to the Secretary, Bedford | Dudley Road Hospital, Birmingham, 18. 
Group Hospital Management Committee, St. Peter’s Hospital, 


Bedford. j ata Wiksss 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B2). Appointment, which is recognised for exami- 
nation purposes by the Royal College of Surgeons, will be for 
6 months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Immediate applications, stating age, nationality, qualifica- 
tions, previous appointments, and names of 3 persons to whom 
reference may be made, if desired, should he addressed to the 
Secretary, Bedford Group Hospital Management Committee, 
St. Peter’s Hospital, Bedford. 








THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 


Ist March, 1950. Salary in accordance with the 


BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, Birm- 
INGHAM, 16. (Acute Hospital with 150 Beds—50 


surgical.) 


y HOSPITALS. 
Required, HOUSE SURGEON (Male or Female), post vacant 
terms and 


conditions of service of hospital medical and dental staffs 
(England and Wales). 
Applications, stating age, nationality, experience, and 
qualifications, with copies of 3 recent testimonials, 
forwarded by 7th February, 1950, to 
J. PRESTON, Secretary, Hospital Management Coremittee. 
Dudley Road Hospital, Birmingham. 


should be 
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BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull, 
BIRMINGHAM, BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. Required, HOUSE SURGEON 
(B2). Appointment for 6 months in the first instance and the 
salary will be £300-£350 p.a., according to experience, together 
with residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent, within 14 days of appearance of this 
advertisement. 
BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTER, GROUP 
No. 25. Required, RESIDENT CASUALTY OFFICER (B1), 
Junior Registrar. Salary in accordance with national scale for 
Junior Registrars and post will be tenable for 1 year. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN. (Incor- 
porating the Women’s and Maternity Hospitals.) The Board 
of Governors invite applications from registered medical practi- 
tioners for post of REGISTRAR IN PATHOLOGY. Selected 
candidate will work under the Director of the Department and 
will be non-resident. Post offers opportunities for gaining 
experience in all branches of pathology. Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staff. 

Applications, giving particulars of name, age, nationality, 
qualifications, and details of present and ‘previous appointments, 
with names of 3 referees, should be sent to-— 

B. SYLVESTER, House Governor, 

Birmingham and Midland Hospitals for 

Showell Green-lane, Sparkhill, Birmingham, 11 
BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Blackpool 
AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for posts of — 

(a) HOUSE SURGEON, Surgical Unit I. 

(b) HOUSE SURGEON, Surgical Unit IT. 

Salary: first post held £350 p.a., second post held £400 p.a., 
third and subsequent posts held £450 p.a., all less £100 p.a. 
deduction in respect of board, lodging, and other services 
provided. Conditions of service are in accordance with the 
Ministry’s recommendations. Posts are recognised for the 
F.R.C.S. examination. ¢ ; ; 

Applications, stating age, qualifications with dates, with 
copies of 3 testimonials or names of referees, should be sent to 
the Administrative Officer, Victoria Hospital, Blackpool. 
BOLTON ROYAL INFIRMARY. Required, House Surgeon (A), 
Male or Female. Appointment for 6 months with salary £350 p.a., 
less £100 for board and lodgings, in accordance with the terms 
issued by the Ministry of Health. R _ practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. : : : 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded to undersigned imme- 
diately, at the Royal Infirmary, Bolton. 

H. P. TRAVIS, Secretary, 

Bolton and District Hospital Management Committee. 
BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medical 
Staff of 9.) Required, RESIDENT JUNIOR REGISTRAR 
IN SURGERY (Bl). Post tenable for 12 months. Salary 
and conditions of service in accordance with terms issued by 
the Ministry of Health. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces, 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded as soon as possible to 
undersigned at the Royal Infirmary, Bolton. 

1. P. TRavis, Secretary, 

Bolton and District Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) Junior Registrar 
ANASTHETIST (resident) required for 12 months, post now 
vacant. Salary £670 p.a., less £100 for residential emoluments. 
Applications from R_ practitioners holding B1 posts cannot 
be considered unless ineligible for H.M. Forces. é 

Applications, stating age, nationality, qualifications, 
experience, with copics of recent testimonials, 
forwarded as early as possible to— 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1030 Seds.) Registrar 
PATHOLOGIST (non-resident) required in the first instance 
for 12 months, post now vacant. Salary £775-£890 p.a., accord- 
ing to experience. . ’ : : 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be addressed to 
undersigned at the Royal Infirmary, Bradford. 

1. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BROMLEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, whole-time non-resident SENIOK REGISTRAR 
IN ANASSTHETICS. Preference given to candidates holding 
the D.A. Duties will be carried out mainly at Farnborough 
Hospital (800 Beds) although work may be required at other 
hospitals in the group. Salary and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical and dental staff (England and Wales). 

Applications, stating age, nationality, qualifications, and 

details of present and past appointments with dates, with names 
of 3 referees, should be sent to the Secretary, Bromley Group 
Hospital Management Committee, Farnborough Hospital, 
Farnborough, Kent, as soon as possible. 
BROMLEY HOSPITAL. (215 Beds.) Casualty Officer (A) required. 
Post tenable for 6 months. Salary £350-4£450 p.a., less £100 a 
year in respect of board, lodging, and other services provided. 
» Applications should be sent to the Administrative Officer, 
Bromley Hospital, Cromwell-avenue, Bromley, Kent. 
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BRAINTREE. ST. MICHAEL’S HOSPITAL. (346 Beds.) Required, 
MEDICAL REGISTRAR (Bl). The conditions of service are 
in accordance with those laid down by the Ministry. Commencing 
salary £775 p.a., less emoluments. Successful candidate will be 
responsible for 2 new medical wards and the chronic sick 
patients. If single, will be resident in the Hospital and if 
married an unfurnished house will be provided. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials, should be forwarded by 31st January, 1950, 
to— R. G. Morrisu, Secretary, 

Chelmsford Group Hospital Management Committee. 

London-road, Chelmsford. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. SECOND CASUALTY HOUSE SURGEON (B2) 
required. at above Hospital, post now vacant. Salary £350-£450 
p.a., according to experience, less £100 in respect of board- 
residence. 

Applications, with full details of experience, &c., and enclosing 
conies of 3 recent. testimonials, should he sent to the Adminis- 
trative Officer at the Hospital as soon as possible. 
BURLEY-IN-WHARFEDALE, near LEEDS. SCALEBOR PARK 
(MENTAL HOSPITAL). REGISTRAR (B1) required. Full-time 
appointment at a salary of £775 a year in the first year, and 
£890 in the second and any subsequent years. The Hospital, 
which is 4 miles from Ilkley, contains 289 Beds and has a high 
turnover of cases. All modern forms of therapy are carried out 
and outpatient clinics are conducted. 

Applications, with full particulars, and names of 2 referees, 
should be sent to— E. W. Best, Secretary, 

Iikley and Otley Hospital Management Committee. 

Wharfedale Children’s Hospital. Menston, near Leeds. 
BURY GENERAL HOSPITAL. (175 Beds.) Required, House 
SURGEON (A). Salary in accerdance with the terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales). Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months in the first instance. 

Applications immediately to— 

I. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BUXTON, DERBYSHIRE. DEVONSHIRE ROYAL HOSPITAL. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN. Ministry of Health terms 
and conditions of service. Post offers excellent opportunities 
for any practitioner desiring to prepare a thesis or wishing to 
undertake special work. 

Applications, stating age, qualifications, and experience, and 

names of 2 referees, to be forwarded to the Superintendent at 
the Hospital immediately. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2) to the Obstetrical and 
Gynecological Department, post vacant in March, at above 
Hospital. Appointment limited to 6 months. Salary will depend 
on the number of posts held, less residential emoluments valued 
at £100 p.a. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and details of 
previous experience, with copies of 3 recent testimonials, should 
be forwarded as soon as possible to M. D. Kay, Chief 
Administrative Officer, at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPAEDIC HOUSE SURGEON (B2), Male, 
post vacant in March, at above Hospital. Appointment limited 
to 6 months. Previous experience in orthopedic surgery an 
advantage. Post recognised for the F.R.C.S. examination, 
and duties will include some casualty work. Salary will depend 
on the number of posts held, less residential emoluments valued 
at £100 p.a. 

Applications, giving full particulars of qualifications and 

experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Dlospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A), post vacant in March. 
Appointment limited to 6 months. Salary will depend on the 
number of posts held, less £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification may apply. 

Applications, giving full particulars of qualifications and 

experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. ——__ 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. A Part-time NON-RESIDENT REGISTRAR is 
required in the E.N.T. Department for 5 sessions a week. Rate 
of pay on scale laid down for Registrars under National Health 
Service terms and conditions of hospital medical and dental 
staffs, and will be proportionate to the time worked. 

Applications, giving age, qualifications, and experience, should 

be addressed to the Medical Superintendent of the Hospital to 
reach him by 6th February, 1950. : 
CHELMSFORD AND ESSEX HOSPITAL, London-road Chelms- 
FORD. (159 Beds.) HOUSE SURGEON (B2) required to 
commence immediately. Salary according to National Health 
Service scale. There are 5 Residents in all employed at the 
Hospital. 

Apply to Secretary, Hospital Management Committee— 

Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (159 Beds.) JUNIOR REGISTRAR (Casualty Officer) 
required to commence January. Salary may sn to National 
Health Service scale. There are 5 Residents in all employed at 
the Hospital. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
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CHELMSFORD. ST. JOHN'S HOSPITAL. (505 Beds.) Required, 
HOUSE SURGEON (A) or(B2), for 6 months, to commence as soon 
as penees. Salary according to the National Health Service 
scale, 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be 
addressed immediately to the Secretary, Hospital] Management 
Committee, Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, London-road, CHELMSFORD. Required, JUNIOR ANA&S- 
THETIC REGISTRAR. The conditions of service are in 
accordance with those laid down by the Ministry. Salary 
£670 p.a., less emoluments. Candidates should have had experi- 
ence in the administration of ansesthetics and possession of 
the D.A. an advantage, but the Hospital is recognised for training 
poreees for the D.A. Appointee will be resident at one of the 
10spitals in Chelmsford, but may be called upon to do duties 
in other hospitals in the Chelmsford group. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, must reach undersigned 
by 3ist January, 1950. G. Morrisn, Secretary. 
CHELMSFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, London-road, CHELMSFORD, invite applications for 
whole-time appointment of REGISTRAR (Diagnostic), Depart- 
ment of Radiology. The conditions of service are in accordance 
with those laid down by the Ministry. Salary grade Trainee 
Specialist II. Candidates must possess a Diploma in Radiology 
and have previous experience. Duties of this post entail working 
in the Hospitals in the area, 2 of which are in Chelmsford and 
1 in Braintree. Duties to commence as soon as possible. 

Applications, stating age, qualifications, and date, with 
previous experience, and names of 3 referees, should be sub- 
mitted to undersigned by 14th February. Candidates are invited 
to visit the department by direct arrangement with the 
Consultant Radiologist. R. G. Morrisu, Secretary, 

Hosnital Management Committee. 
CARDIFF. CEFN MASBLY TUBERCULOSIS HOSPITAL, 

ST. MELLONS, near CARDIFF. (158 Beds.) Required, JUNIOR 
HOSPITAL MEDICAL OFFICER. Salary £700-£50-£1000 
p.a., including full residential emoluments. 

Applications, stating qualifications, experience, &c. and 
names of 2 persons from whom references may be obtained, 
to be sent to— T. A. JONES, Secretary, 

Hospitals Management Committee. 

17, Cardiff-road, Newport. Mon. 

CARDIFF. CITY ISOLATION HOSPITAL. Required, Junior 
RESIDENT MEDICAL OFFICER (B2), Male or Female. 
Salary £400 p.a., less £100 in respect of board, lodgings, and 
other services provided. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, with copy of 2 téstimonials, to the Secretary, 
os. Hospital Management Committee, St. David's Hospital, 
Cardi 


CHELTENHAM GENERAL, EYE AND CHILDREN’S HOS- 
PITAL. (220 Beds.) Required, HOUSE SURGEON (A) or (B2). 
Appointment will be resident and tenable for 6 months in the 
first instance. Salary and conditions of service in accordance 
with the National Health Service scale. 

Applications, with 2 recent testimonials, to be sent to the 
Secretary, Cheltenham Group Hospital Management Com- 
mittee. General Hospital, Cheltenham. 

Crhteniscr, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) Required, HOUSE SURGEON 
for the Orthopeedic Department (130 Beds). Appointment is 
very suitable for candidates reading for a higher surgical 
bey eng 5 and is recognised by the Royal College of Surgeons 

‘or the F.R.C.S. Salary in accordance with terms and conditions 
of service issued by the Ministry of Health. 

Applications, with names and addresses of referees, to be 

sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon ae possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. Required, 
REGISTRAR (whole-time) to the E.N.T. Department. Time 
to be shared between St. Peter’s Hospital, Chertsey (413 Beds) 
and St. Luke’s Hospital, Guildford (404 Beds), together with 
Royal Surrey County Hospital, Guildford (229 Beds). Salary 
in accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, with names and addresses of referees, should 

be sent to the Physician-Superintendent, St. Peter’s Hospital, 
Chertsey, as soon as possible. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (410 
Beds.) Required, HOUSE SURGEON (A), Male or Female, 
for 6 months in the first instance, post vacant Ist March. Salary 
£250 p.a., with full residential emoluments. Appointee will 
work primarily in the Surgical Wards of the Hospital, but must 
be prepared to undertake other work if requested by the 
Surgeon-Superintendent. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 persons, to whom reference may be made should 
be sent. to the Surgeon-Superintendent immediately. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE SURGEON, first, second, or third post, for 
6 months from 13th February, 1950. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimoniais, should be 
forwarded to— ERNEST R. HANCHET, Secretary, 

Colchester Group Hospital Management Committee. 

14, males S- -lane, Colchester. 

COL ESTER. ESSEX COUNTY HOSPITAL. Required, 
RESIDENT SURGICAL OFFICER (Registrar) at above 
Hospital. Applicants must be a Fellow of a Royal College of 
Surgeons. Salary in accordance with the terms issued by the 
Ministry of Health. 

Applications should be forwarded to the Secretary, Colchester 
Group Hospital Management Committee, 14, Pope’s-lane, Col- 
chester, before 10th February, 1950. 








COLCHESTER. ESSEX COUNTY HOSPITAL. Required, 
REGISTRAR (anesthesia). Work will be mainly at above 
Hospital but will include duties at other hospitals within the 
group as required. Duties will include the giving of routine and 
emergency anesthetics, and the keeping of anesthetic records 
in the General Surgery, E.N.T. Gynecological, Obstetric, Eye, 
and Casualty Departments. Salary in accordance with the 
recommendations issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded by 15th February, 1950, to— 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 

14, Pope’s-lane, Colchester. > 
COLCHESTER. MYLAND HOSPITAL, Mill-road, Colchester. 
Required, RESIDENT HOUSE OFFICER (Male or Female) 
at above Hospital. Duties will primarily be for medical and 
surgical eases, but there will also be some duties in the infectious 
diseases wards. First, second, or third post, tenable for 6 months. 
Salary in accordance with recommendations issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded immediately to— 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 

14, Pope’s-lane, Colchester. 

COLCHESTER. SEVERALLS HOSPITAL. Required, Junior 
REGISTRAR (B1) at above Mental Hospital. Salary £670 p.a., 
less £120 p.a. for residential emoluments. 

Applications, with particulars and copies of testimonials or 

names of referees, to Medical Superintendent, Severalls Hospital, 
Colchester, as soon a3 possible. 
COLCHESTER. SEVERALLS MENTAL HOSPITAL. Required, 
SENIOR REGISTRAR (B11), resident or non-resident. Accom- 
modation available for single man. Should be experienced in 
all modern methods and hold D.P.M. or have completed training 
for D.P.M. Salary range and conditions in accordance with 
National Health Service regulations. 

Applications, with particulars and copies of testimonials or 
names of referees, to Medical Superintendent, Severalls Hospital, 
Colchester, as soon as possible. 

COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
— “seale of salaries : 
Coventry and Warwickshire Hospital (352 Beds) 
HOUSE SURGEON (A) or (B2), to Fracture and Orthopeedio 
Department. 
HOUSE SURGEON (A) or (B2)—General Surgical Depart- 
ments, vacant 15th February. 
Hospital of St. Cross, Rugby (182 Beds) 
SENIOR~ REGISTRAR ANAESTHETIST, non-resident. 
Applicants should hold the D.A. 
George Eliot Hospital Nuneaton (208 Beds) 

HOU Si SURGEON (A) or (B2). 

HOUSE PHYSICIAN (A) or (B2), for general medical duties. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. Fal ELS 
CHESTER. BARROWMORE SANATORIUM. (205 Beds.) 

Required, SENIOR REGISTRAR (B1) at above Sanatorium. 
This is a new appointment due to the opening of a Thoracic 
Surgery Unit, and candidates should preferably possess a higher 
medical qualification. Appointment: subject to Ministry of 
Health terms and conditions of service. Salary £1000-£100— 
£1300 p.a., less emoluments to be assessed by the Committee. 
Accommodation is available only for a single man. 

Applications, stating age, qualifications, and experience, with 

2 recent testimonials or names for reference, should be submitted 
immediately to the Secretary, Barrowmore Sanatorium, Great 
Barrow, near Chester. 
CHESTER. BARROWMORE SANATORIUM. (205 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B1). Salary 
in accordance with Junior Hospital Medica] Officer scale—i.e., 
£700-£50-£1000 p.a., less a deduction in respect of residential 
emoluments. Appointment is initially for 12 months and is 
subject to the National Health Service superannuation regula- 
tions. 

Applications from ex-patients will be considered and should 

state age, experience, and qualifications, with copies of 2 recent 
testimonials, should be sent immediately to the Secretary, 
Barrowmore Sanatorium, Great. Barrow, near Chester. ai 
CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (Bl). Prefer- 
ence given ‘to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 
DORCHESTER. DORSET COUNTY HOSPITAL. Required, 
Whole-time SURGICAL REGISTRAR (Registrar grade), Male. 
at above Hospital. Duties may include some work at associated 
hospital within the group. Salary £775 p.a. in the first year and 
£890 in the second year. Post tenable for 12 months in the 
first instance, renewable for a further period of 1 year, and subject 
to the Ministry of Health terms and conditions of service for 
hospital medical staff. Candidates should at least have passed 

the primary examination of the Royal College of Surgeons. 

Applications, giving age, qualifications, experience, and 
nationality, with 3 recent testimonials, to be sent to the Secre- 
tary, West. Dorset Group Hospital Management Committec, 
Damers-road, Dorchester, by 9th February, 1950. 
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CHEPSTOW, MON. ST. LAWRENCE HOSPITAL. Required, 
SURGICAL REGISTRAR at this new Plastic Surgery Centre. 
Successful applicant should have had a good training in general 
surgery. Post offers facilities for training in this special branch. 
Appointment resident in the first instance. Salary £775 p.a. 
in the first year. 

Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
DAGENHAM SANATORIUM. (128 Beds.) There is a vacancy 
for a SENIOR REGISTRAR at above Sanatorium. Some 
experience in tuberculosis work required. Salary £1000 p.a.— 
£1300 p.a., according to experience and qualifications, less 
emoluments. 

Applications, giving full particulars, with testimonials, should 
be sent to undersigned within 2 weeks of this date. 

G. AUSTIN HEPWORTH, Esq., Secretary, Ilford 
and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

DARTFORD. THE WEST HILL HOSPITAL. House Officer 
(A) required for Casualty Department at above Hospital. 
Appointment limited to 6 months. Salary £350 a year, with 
deductions at rate of £100 a year, in respect of full residential 
emoluments provided. R practitioners within 3 months of 
qualification or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent, The West. Hill 


Hospital, Dartford, Kent. ; 
DAVYHULME. PARK HOSPITAL. (General Hospital—500 
Beds.) Applications invited from candidates who have held 


house appointments and had suitable experience for appointment 
of MEDICAL REGISTRAR (B1). Salary and conditions in 
accordance with National Health terms of service of hospital 
medical and dental staff—i.e., £775 p.a.-£890 p.a. Suitably 
qualified R Pg et oe oy holding B?2 posts, also those holding 
B1 posts and ineligible for H.M. Forces, are invited to apply. 

Application forms and a schedule of duties may be obtained 
from the Secretary, West Manchester Hospital Management 
Committee, and must be returned by 3rd February, 1950. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
PHYSICIAN (B2), post vacant 12th February, 1950. 6 months’ 
nen Nationa] terms and conditions for House Officers 
apply. 

Applications, with copies of 3 recent testimonials, should be 

pe ng soon as possible to Secretary, Derbyshire Royal Infirmary, 
Derby. 
DERBY. CITY HOSPITAL. Derby Area No. | Hospital Manage- 
MENT COMMITTEE. Required, REGISTRAR (B1), anesthetics, 
post vacant immediately. Salary according to scale. Suitably 
qualified practitioners holding B2 appointments may apply, 
but R practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, giving full particulars, with copies of 3 testi- 
monials, should be sent to the Secretary, No. 1 Hospital Manage- 
ment Committee, Babington-lane, Derby. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY. (119 Beds.) 
Required, HOUSE OFFICER (A), resident, post vacant 28th 
February, 1950, and tenable for 6 months. Duties include 
assisting Surgical Registrar and deputising for Casualty Officer. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to— G. W. BATCHELOR, Secretary, 

* Hospital Management Committee No. 11. 

20, Oxford-road, Dewsbury. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. (316 Beds.) 
Required,» HOUSE OFFICER (A), resident, responsible to 
Surgical Consultants, post vacant 28th February, 1950, and 
tenable for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to— G. W. BATCHELOR, Secretary, 

Hospital Management Committee No. 11. 

20, Oxford-road, Dewsbury. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL AND 
NORTH BIERLEY ANNEXE. (374 Beds.) Required, JUNIOR 
HOSPITAL MEDICAL OFFICER (resident or non-resident) 
at above Hospital, post vacant 13th February, 1950. Salary 
£700-£50-£1000 p.a. National Health Service superannuation 
regulations. 

Applications, with pg d testimonials, 


immediately to— 
Hospital Management Committee, No. 11. 
20, Oxford-road, Dewsbury. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, House 
SURGEON (A). Salary £350 p.a., from which a deduction at 
rate of £100 p.a. will be made for board, residence, &c. RK practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o, Doncaster Royal Infirmary. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Anesthetist) (A) or 
(B2), post now vacant and tenable for 6 months. Hospital is 
recognised for the D.A. Salary £350-£450 p.a., according to 
the number of posts previously held. A deduc tion of £100 p.a. 
in respect of residential emoluments will be made. R practi- 
oe ay within 3 months of qualification or holding A posts may 
apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RayMonp 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. 








to be forwarded 
BATCHELOR, Secretary, 
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DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350-£450 
p.a., according to the number of posts previously held. A deduc- 
tion of £100 p.a. in respect of residential emoluments will be 
made. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Required, 
2 RESIDENT HOUSE SURGEONS (A) or (B2), duties to 
include casualties. Salary in accordance with approved scales 
—viz., first post held £350 p.a., second post £400 p.a., third or 
subsequent post £450 p.a., with a deduction of £100 p.a. for 
board and lodging and other services provided. Posts are 
tenable for 6 months. 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham, as early as possible. Canvassing will disqualify. 
DRIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. (80 Beds.) 
Required, RESI DENT HOUSE OFFICER (B2). Salary £400 
or £450 p.a., according to previous posts held, less £100 p.a. 
in respe ct of ‘poard, lodging, and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Riding 
Group Hospital Management Committee, Westwood Hospital, 
Beverley, Yorks. : post RASS 
DRIFFIELD, E. YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) Required, HOUSE SURGEON (B2). Salary £400 
or £450 p.a., according to previohs posts held, less £100 p.a. in 
respect of board, lodging, and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Riding 
Group Hospital Management meuemene Westwood Hospital, 
Beverley, Yorks. 


EDGWARE GENERAL HOSPITAL. Required, Senior Registrar 
for part-time duties in the Department of Physical Medicine. 
Attendance required for approximately 6 sessions weekly. 
Salary in accordance with National Health Service scales. 
Further particulars can be obtained by application. 

Applications, stating age, nationality, qualifications, 
experience, with names of 2 referees, to the 
Edgware General Hospital, Edgware, 
February, 1950. 





and 
Group Secretary, 
Middlesex, by 10th 


EDGWARE, MIDDLESEX. RESIDENT HOUSE 
(B2), post vacant Ist March, 1950. 
Salary £400-£450 p.a., according to experience. Deduction 
of £100 p.a. for board, lodging, &c. Practitioners holding B2 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 4th February, 1950. ¢ —e selected 
for interview will be notified by llth February, 1950 


EDGWARE GENERAL (formerly Redhill County) HOSPIT TAL, 
EDGWARE, MIDDLESEX. 2 RESIDENT HOUSE SURGEONS 
(B2), posts vacant ist March, 1950. 6 months’ appointment. 
ee £400-£450 p.a., according to experience. Deduction of 
£100 p.a. for board, lodging, &c. Practitioners peices B2 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications stating age, qualifications, aati and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 4th February, 1950. Candidates selected 
for interview will be notified by 11th February, 1950. 


EDINBURGH NORTHERN HOSPITALS BOARD OF MANAGE- 
MENT. Applications invited for undernoted posts in hospitals 
in the group :— 
(1) 2 HOUSE SURGEONS for the Thoracic Unit, Eastern 
General Hospital. 
(2) RESIDENT ANASTHETIST (House Officer), to work 
within the hospitals in the group. 
(3) : Aali —s for the Urological Unit, Western 
Genera 
(4) HOUSE PHYSICI AN for the Children’s Unit, Western 
General Hospital. Some experience is desirable for this post. 
These posts are suitable for either (A) or (B2) practitioners, 
and are for 6 months commencing Ist April, 1950. Salary 
£350, £400, or £450 p.a., according to previous posts held, less 
£100 p.a. for residential emoluments. 
Applications to the Medical Superintendent, Western General 
Hospital. Edinburgh, 4, as soon as possible. 


PHY SICIAN 
6 month’s appointment. 


ENFIELD, MIDOLESEX. CHASE FARM HOSPITAL. (515 Beds Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
25th February, 1950, RESIDENT HOUSE SURGEON (B2), 
second or third post, for general surgical duties. Post, which 
is tenable for 6 months, is reeognised for the F.R.C.S. Salary 
and conditions as prescribed by the Ministry of Health. R 
practitioners holding A posts may he 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Medical Director of 
the Hospital by 8th February, 1950. 


EPPING, ST. MARGARET’S HOSPITAL. ~ (500 Beds.) Applications 
invited for appointment, preferably resident, of REGISTRAR 
or JUNIOR REGISTRAR (BI) in Angesthetics (Trainee 
Specialist IT or [11) at above Hospital. Salary and conditions of 
service in accordance with Ministry of Health scale, less a deduc- 
tion of £130 p.a. for emoluments, if resident. 

Applications, with details of qualifications and experience, 
and copies of 2 recent testimonials, to be sent to the Secretary, 
Epping Group Hospital Management Committee, St. Margaret’ 8 

Hospital, Epping, Essex, by 4th February, 1950. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time appointment of SENIOR REGISTRAR 
IN PSYCHIATRY for duties at St. Andrew’s Mental Hospital, 
Thorpe, Norwich (1100 Beds), and associated outpatient clinics 
in general hospitals in the area. Possession of the D.P.M. 
or equivalent is necessary. The terms and conditions of service 
of hospital medical and dental staff will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent to undersigned by 6th February, 
1950. Candidates are invited to visit the Hospital by direct 
arrangement with the Medical Supe rintendent. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

FALMOUTH AND DISTRICT HOSPITAL, Faimouth. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), post now vacant. Salary 
£350-£450 p.a., according to experience, with £100 deduction 
in respect of board and lodging. Practitioners within 3 months 
of qualification may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
to the Administrative Assistant, Falmouth and District Hospital, 
Falmouth. 

FISHPOOL, NOTTS. NEWSTEAD SANATORIUM. Nottingham 
NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT JUNIOR REGISTRAR (B1), Female. The Sanatorium 
is a modern building containing 236 Beds for the treatment of 
pulmonary tuberculosis in men, women, and children, and is 
situated near Nottingham, to which free daily transport is 
provided. Salary £670 p.a., less £125 for residential emoluments. 

Applications, stating age, qualifications, experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Medical Superintendent, Newstead Sanatorium, Fishpool, Notts. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL 
(ROYAL INFIRMARY). (250 Beds.) GLOUCESTER, STROUD AND THE 
FOREST HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
PHYSICIAN (A), Male or Female, for 6 months in the first 
instance, duties to commence 28th March, 1950. Salary in 
accordance with the recognised scales. 

Applications, stating age, qualifications, and nationality, with 

3 recent testimonials, should be sent to the Secretary, Glouces- 
tershire Royal Hospital, Southgate-street, Gloucester, as soon 
as possible. 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPADIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), resident, at above Hospital. The Hospital 
is for the treatment of children up to the age of 16 with ortho- 
peedic and surgical tuberculous conditions. Appointment for 
6 months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staff. R practitioners 
holding A posts may apply. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 


GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), Male, post vacant Ist February, 1950. 6 months’ 
appointment. Salary £350 p.a., less £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

Applications to Secretary, Great Yarmouth and Gorleston 
Genuaal Hospital, Dene-side, Great Yarmouth. 


GRIMSBY. SPRINGFIELD HOSPITAL (Chest. Diseases). ). (210 
Beds.) Required, RESIDENT HOUSE OFFICER (A), medical, 
an ex-tuberculous patient would be considered. Salary in 
accordance with terms and conditions of service of hospital 
medical and dental staff recently published—i.e., £350 p.a., 
gross. All forms of tuberculosis are treated in this Hospital and 
modern methods of therapy are available, including major 
thoracic surgery. 

Applications, with names of 3 referees, should be submitted 
to the Secretary, Grimsby Hospitals Management Committee, 
13, Queen’s-parade, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds. ¥ Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT GYNACCO- 
LOGICAL HOUSE SURGEON (A) or (B2), Male or Female, 
for duties at above Hospital and Scarthoe Road Infirmary, 
Grimsby. Post vacant 4th February, 1950, and is for 6 months. 
Salary £350-£450 om according to experience, less £100 p.a. 
for residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Apply immediately to Administrative Officer, Grimsby 
General Hospital Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10. 
GRIMSBY HOSPITALS mg mtn NT COMMITTEE. Applications 
invited for following posts, vacant :— 

RESIDENT HOUSE ‘OFF ICER (B2) for Orthopedic, 
Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopedic experience not essential. Post 
suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply, when appointment will be for 6 months. 

HOUSE OFFICER (A) or (B2), Male or Female. For general 
surgery, E.N.T., and Ophthalmic Departments. Hospital 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Remuneration for above posts in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 














GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or (B2), post vacant 12th February, 1950. 
Appointment for 6 months. Salary within the range of £350- 
£450 p.a., according to experience, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Apply immediately to the Administrative Officer, Grimsby 

General Hospital, Grimsby. 
GODALMING. MILFORD SANATORIUM. (348 Beds.) Required, 
RESIDENT SURGICAL REGISTRAR (B1) for duty at Mil- 
ford Sanatorium, at a salary of £775 p.a. in the first year and 
£890 p.a. thereafter. Appointment subject to National Health 
Service superannuation regulations and the terms and condi- 
tions of service of hospital medical staff issued by the Ministry 
of Health, including deductions for board and lodging to be 
determined in accordance therewith. Applicants must have 
at least 2 years’ — rience since registration, including service 
in a general hospita. Previous experience in chest work would 
be an advantage. 

Applications, stating age qualifications, experience, and 

present appointment, with names of 3 referees, should be 
addressed to the Secretary, Godalming, Milford and Liphook 
Group Hospital Management Committee, Group Office, King 
George V Sanatorium, Godalming, Surrey, to be received by 
4th February, 1950. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON (A) or (B2), required for general 
surgery. Appointment which is for 6 months is recognised for the 
F.R.C.S. examination. Salary scale £350—-£450 p.a., according to 
experience, with deduction at rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 
GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
PHYSICIAN (A) or (B2) at above Hospital for duties in Medical 
Unit with acute and chronic beds, vacant 18th March, 1950. 
6 months’ appointment. Salary and conditions in accordance 
with National Health Service scales and terms of appointment. 

Applications, giving full details of qualifications and experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
within 14 days to the Medical Superintendent, St. Luke’s 
Hospital, Guildford. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, House 
PHYSICIAN (B2) at above Hospital, post vacant 29th April, 
1950: Salary within range of~£250-£350 p.a., plus full resi- 
dential emoluments. . 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be addresseth, 
to the Secretary, Haiifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, Senior 
MEDICAL REGISTRAR at above Acute Hospital which has 
a busy Outpatients Department. Applicants should have had 
experience in the junior posts, be of senior status, and hold a 
senior degree. Appointment subject to the terms and conditions 
of service of hospital medical and dental staff and the National 
Health Service superannuation regulations. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be forwarded 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary. 
HAREFIELD HOSPITAL. Thoracic Surgical Unit. Harefield and 
NORTHWOOD GROUP HOSPITAL MANAGEMENT . COMMITTEE. 
Required, REGISTRAR to the Harefield Thoracic Surgical 
Unit (100 Beds) which serves the North West Metropolitan 
Region. Candidates must have had previous surgical experience 
and preference given to candidates with a higher surgical 
qualification. Appointment subject to the Ministry of Health 
terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
3 testimonials, should be sent immediately to the Medical 
Director, Harefield Hospital, Harefield, Middlesex. 


HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE, 
HARROW CHEST CLINIC, 53, Greenhill-crescent, HARROW. Applica- 
tions invited for post of REGISTRAR (B1) at above Clinic, 
with some duties at Edgware General Hospital. Applicants 
should have a sound knowledge of general medicine, and experi- 
ence in chest work will be a recommendation. Salary £775 
in first year, £890 in second year. Appointment for 1 year in 
first instance, renewable for a second year. Practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Apply, giving full particulars, with names of 3 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middie- 
sex, by 4th February, 1950. 


HEREFORD. COUNTY HOSPITAL. (333 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 10. Required, 
HOUSE OFFICER (B2), obstetrics and gynecology. Preference 
given to applicants who have held a resident surgical and 
medical post in a general hospital. Salary £400 p.a., less £100 
for residential emoluments. Conditions of service as applicable 
to — medical and dental staff (England and Wales) will 
apply 

Applications in writing to be addressed to the Medical Super- 
intendent, County Hospital, Hereford, immediately. 


HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of HOUSE SURGEON (Female) 
to the Princess Royal Maternity Home (57 Beds). The holder of 
the post will have access to the abnormal maternity and gynzco- 
logical beds at the Royal Infirmary. The department is under 
the control of 2 Consultant Obstetricians and Gynecologists. 
Salary in accordance with terms and conditions for hospital 
medical and dental staff. 

Applications to be addressed to— 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of RESIDENT REGISTRAR 
(Intermediate) to be attached to the Princess Royal Maternity 
Home (57 obstetric beds) and the Royal Infirmary (29 abnormal 
obstetric and gynecological beds). The department is under 
the control of 2 Consultant Obstetricians and Gynecologists. 
Salary in accordance with the terms and conditions for hospital 
medical and dental staff. 
Applications to be addressed to 
H. J. JOHNSON, Secretary to the Management Committce. 
The Royal Infirmary, Huddersfield. 3a Div TU Lee 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
Full-time NON-RESIDENT PATHOLOGICAL REGISTRAR 
(Intermediate grade). Higher qualifications desirable. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staff. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) to the E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in aecordance with terms and 
conditions of service for hospital medical and dental staff, with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. | 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 
H. J. Jounson, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the full-time non-resident 
appointment of ORTHOPADIC REGISTRAR (BI). Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 
H. J. Jomunson, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. _ ipa tea 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
invited from registered medical practitioners for full-time, 
non-resident appointment of E.N.T. REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 
H. J. JouNsON, Secretary, 
Huddersfield Hospital Management Committee. 
Huddersfield Royal Infirmary. . 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Junior 
ANASTHETIC REGISTRAR required to commence duties as 
soon as possible. Post is resident. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
staff, with full residential emoluments. 
Applications, with copies of 3 recent testimonials, to be 
addressed to— H. J. JOMmNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. ese wm 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Vacancies exist at above Hospital for the following resident posts, 
tenable for 6 months. 
JUNIOR HOUSE OFFICER (A) or (B2), surgical. 
JUNIOR HOUSE OFFICER (A) or (B2). medical. 
National Health Service terms and conditions (£350, £400, or 
£450 p.a., according to experience, less £100 p.a. for full residential 
emoluments). R practitioners ineligible for H.M. Forces or 
under 2534 years not having held similar posts considered. 
Applications should be addressed to the Administrative 
Officer, Hull A Group Hospital Management Committee, at 
above Hospital. c } ie Se 
HULL ROTAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2) at the 
Sutton Branch Hospital. Appointment tenable for 6 months. 
Salary and conditions of service in accordance with the Ministry 
of Health scale for House Officers. 
Application forms obtainable from, and returnable as soon 
as possible to, the Administrative Officer, Hull Royal Infirmary. 





HUcc. VICTORIA HOSPITAL FOR SICK CHILDREN. (143 Beds.) 
Park-street, HULL. HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEONS (A) or (B2), Male 
or Female. 6 months’ appointment. One post is vacant 18th 
February and one 28th February. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, with testimonials, stating when free, to be sent 
to the Administrative Officer at the above address. 


HULL. WESTERN GENERAL HOSPITAL. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B1), non-resident. Preference given to 
candidates who have held resident medical posts in a general 
Hospital. Salary in accordance with Ministry of Health terms 
of service. “i 

Applications should be addressed to the 
Officer, at the Hospital, by 7th Fevruary, 1950. 


HOVE GENERAL HOSPITAL. Brighton and Lewes Hospital 
MANAGEMENT COMMITTER. Required, HOUSE SURGEON 
(B2), Male or Female, at above Hospital. Appointment for 
6 months from Ist February, 1950. Salary £350-€450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Administrative Officer, Hove General Hospital, Hove, 3, 
by 4th February, 1950. 


Administrative 
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HALESOWEN. ROMSLEY HILL SANATORIUM, near Hales- 
OWEN, Worcs. (120 Beds.) Applications invited for whole-time 
post of REGISTRAR. Successful applicant will reside at above 
Sanatorium (accommodation for single person only), but will 
undertake duties at the Chest Clinic, Great Charles-street, 
Birmingham, 3, as required. Arrangements will also be made 
for experience in the Thoracic Surgical Centre of the group. 
Applicants should have had previous experience in the treat- 
ment of tuberculosis. Salary and conditions of service in 
accordance with terms and conditions of service of hospital 
medical and dental staffs (England and Wales)—i.e., £775 for 
first year and £890 for second and subsequent years, less resi- 
dential emoluments. Post subject to National Health Service 
superannuation regulations, 

Applications, stating age, qualifications, training, and experi- 

ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, by 11th February, 1950. 
IPSWICH BOROUGH GENERAL HOSPITAL. (30! Beds.) 
HOUSE SURGEON (A) or (B2) to the Orthopedic and Casualty 
Departments required immediately. Salary and conditions 
in accordance with national scales. 

Applications, with full particulars, 
Secretary, Ipswich Group Hospital 
at East Suffolk and Ipswich Hospital. 
(356 Bons) EAST SUFFOLK AND IPSWICH HOSPITAL. 
(350 Beds. 

SENIOR REGISTRAR (B1) to the Fracture and Orthopedic 
Department centred at the East Suffolk and Ipswich Hospital. 
F.R.C.S. essential. Practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

HOUSE SURGEON (B2) to General 
immediately. ‘ 

HOUSE SURGEON (A) or (B2) to Orthopedic and Fracture 
Department required immediately. 

SE SURGEON (A) or (B2) to General Surgeon required 
20th February. 

Salary and conditions in accordance with national scales. 

Applications, with full pocticatere, to JOHN WHUILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee 
at East Suffolk and Ipswich Hospital. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Registrar (BI), 
non-resident, Department of Obstetrics and Gynecology required. 
Candidates must have had previous experience in subjects, 
and preferably hold higher qualifications. Salary £775 p.a. first 
year, rising to £890. Terms and conditions of service as approved 
for hospital medical staff. Appointment normally 2 yveara. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of up to 3 recent testimonials (endorsed 
*“ Obstetrics Registrar. W.M.H.”) to the Secretary, South West 
Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13. Closing date 31st January, 1950. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL. (145 Beds.) 
Required. JUNIOR HOUSE SURGEON (A), post now vacant. 
6 mouths’ appointment. Salary in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staffs (England and Wales). R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. Canvassing in any form 
is prohibited. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL. (146 Beds.) 
Required, HOUSE PHYSICIAN (B2), vacant 3rd February, 
1950. 6 months’ appointment. Salary in accordance with 
National Health Service terms and conditions of service of 


to JOHN WILLIAMS, 
Management Committee 


Surgeon required 





hospital medical and dental staffs (England and Wales). R 
practitioners holding A posts may apply. 
Applications, stating age, qualifications, experience, and 


nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. Canvassing in any form 
is prohibited. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, RESIDENT JUNIOR REGISTRAR (B1), surgical, 
vacant now. Post is full-time, and the salary, &c., will be in 
accordance with the Ministry of Health terms and conditions 
of service for hospital medical and dental] staffs. 

Applications, stating age, nationality, qualifications, and 

experience, with 3 recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2). Salary according to scale. Appoint- 
ment in the first instance for 6 months, and this will be available 
from Ist February, 1950. R practitioners within 3 months of 
re and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent to the Assistant Secretary, at. 
the General Hospital. 

G. W. JACKSON, Secretary, Kettering and 

District Hospital Management Committee. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON in Casualty and Traumatic Surgery Depart- 
ments. Salary according to scale. Appointment in the first 
instance for 6 months. R practitioners within 3 months of 
=e and liable under the National Service Acts may 
apply. 
Applications, stating age, qualifications, &c., with copies of 
-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 
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KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL, 
KIDDERMINSTER. (124 Beds.) MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
(A), post vacant from 28th February, 1950. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent at once to the Administrative Officer of the Hospital. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL, 
KIDDERMINSTER. (124 Beds.) MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), post vacant from 22nd February, 1950. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent at once to the Administrative Officer of the Hospital. 
KIRKBURTON, near HUDDERSFIELD. STORTHES HALL 
MENTAL HOSPITAL. Required, 2 HOUSE OFFICERS (A) or 
(B2), Male or Female. Salary £350, £400, or £450 p.a., according 
to experience, less £100 for residential emoluments. Appoint- 
ment in the first instance for 6 months. ‘Facilities to study for 
higher qualification or D.P.M. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 referees, should be 
submitted immediately to the Medical Superintendent, Storthes 
Hall Mental Hospital, Kirkburton, near Huddersfield. 
KIRKBURTON, near HUDDERSFIELD. STORTHES HALL 
MENTAL HOSPITAL. Required, MEDICAL REGISTRAR (B11), 
Male or Female. Post offers attractive experience in psychiatry 
and facilities to study for D.P.M. Appointment will be within 
the Registrar grades, and candidates must state for which grade 
application is made. Salary according to national scales. An 
unfurnished flat is available, if required, for which a charge will 
be made, or alternatively, in the case of a single person, board- 
residence at a charge of £270 p.a. 

Applic ‘vations, stating age, nationality, details of psychiatric 
experience, and names of 2 referees, should be sent as soon as 
possible to the Medic al Superintendent, Storthes Hall Hospital. 

WALSH, Secretary, Hospital Management 

‘Committee No. 12; Storthes Hall Group. 
LANCASTER ANO KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for appointment of NON-RESIDENT MEDICAL REGISTRAR 
(B1), vacant now. Post is full-time for the whole group, based 
at the Royal Lancaster Infirmary (230 Beds). Salary, &c., in 
accordance with the Ministry of Health terms and conditions of 
service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded imme- 
diately to the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, NON-RESIDENT SENIOR REGISTRAR (ortho- 
peedics). Post is full-time and vacant now. Applicants must 
have been qualified 4 years, must have had 2 years’ experience 
in orthopedic surgery, and must possess the higher degree or 
diploma in that spec jalty. Salary, &c., in accordance with the 
Ministry of Health terms and conditions of service for hospital 
medical and deutal staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded imme- 
diately to the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, HOUSE SURGEON (A). Post is full-time and vacant 
now, and is for 6 months. Salary, &c., in accordance with the 
Ministry of Health terms and conditions of service for hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded imme- 
diately to ‘the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary. Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, NON-RESIDENT JUNIOR REGISTRAR (B1), 











LEEDS. ST. JAMES’S HOSPITAL. Required, Gynacological 
HOUSE SURGEON (B2), Male or Female, at above Hospital, 
which is recognised by the Royal College of Gynecologists for 
membership. Salary and conditions of service in accordance 
with terms of service issued by the Ministry of Health—namely, 
£400 p.a. if second post held or £450 p.a. if third or subsequent 
post held, with an appropriate deduction in respect of board, 
lodging, and other services provided. R practitioners already 
holding B2 posts cannot be considered. 

Applications. stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Administrative Medical Officer, St. James’s Hospital, Leeds, 9, 
as soon as possible. J. FOUKARD, Secretary, 

Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS. ST. JAMES’S HOSPITAL. Required, Senior Re Registrar 
(B1), orthopedic, at above Hospital. Successful candidate 
will also be required to carry out further duties at the Public 
Dispensary and Hospital, which for orthopedic work is attached 
to the Orthopaedic Unit at St. James’s Hospital. Appointment 
for 1 year in the first instance, and salary is in accordance with 
the terms and conditions of service issued by the Ministrv of 
Health -naniely, £1000 p.a. in the first year. KR _ practitioners 
already holding B1 posts cannot be considered unless they have 
the permission of the Central Medical War Committee. 
Forms of application, available from undersigned, should be 
completed and returned by 4th February, 1950. 
J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. ST. JAMES’S HOSPITAL. Applications invited from 
registered medical practitioners (Male and Female) for appoint- 
ment of SENIOR REGISTRAR (B1) in the Psychiatric Unit 
at above General Hospital. Possession of the D.P.M. is essential 
and, in addition, a higher qualification in medicine is desirable. 
Duties will include work in the mental observation wards and 
in the early treatment unit, which is being organised in collabora- 
tion with the Department of Psychiatry of Leeds University. 
Appointment, which will be for 1 year in the first instance, may 
be resident or non-resident, and the salary will be in accordance 
with the recently agreed terms and conditions of service of 
hospital medical and dental staff—namely, £1000 p.a., with an 
appropriate deduction in the case of a resident appointment. 
R practitioners already holding B1 posts cannot be considered 
for appointment unless they have the permission of the Central 
Medical War Committee. 
Forms of application, available from undersigned, should be 
completed and returned by 18th February, 1950. 
J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 
Administrative Ottices, St. James’s Hospital, Leeds, § 
LEEDS. THE UNITED LEEDS HOSPITALS. Required, Resident 
MEDICAL OFFICER (B1) at the General Infirmary at Leeds. 
Post graded as of Registrar or Senior Registrar status, and 
responsibilities will include the medical care of all resident staff 
in the hospitals of the teaching group; the admission of all 
medical acutes; Outpatient Department duties; and some 
teaching duties. A written undertaking assigning to the Board 
of Governors all Executive Council fees receivable will be 
required from the candidate appointed. Post affords great 
opportunities to gain a wide experience in genera] medicine and, 
subject to satisfactory service, may be renewed after the expira- 
tion of 1 year. Holders of Bl posts who are ineligible for H.M. 
Forces may apply. 
Applications, stating age, qualifications, experience, and with 
names of 3 referees, to be sent by 6th February, 1950, to— 
S. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. THE UNITEO LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Required, JUNIOR TRAINEE RADIO- 
LOGIST (Junior Registrar). Appointment is intended to be 
for 3 years and at the end of the first year the holder will, if 
satisfactory, be promoted Senior Trainee (Registrar) and aft 
the end of the second year, having passed a radiological diploma 
examination, will be appointed Junior Radiologist for 1 year. 
Candidates must have held hospital appointments in General 
Medicine and/or surgery. Radiological experience is not essential. 
Applications, with names of 1-3 referees, to be sent as soon 








aneesthetics. Post is full-time and vacant now. Salary, &c.. in 
accordance with the Ministry of Health terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded imme- 
diately to the Secretary of the Lancaster and Kendal Hospital 
Management (¢ ‘ommittee, Royal Lancaster Infirmary, Lancaster. 
LEEDS. ST. JAMES’S HOSPITAL. Required, Registrar (BI), 
Male or Female, in the Plastic Unit at above Hospital. Appoint- 
ment, which will be for 1 year in the first instance, is resident, 
and the salary in accordance with terms and conditions of 
service issued by the Ministry of Health—namely, £775 p.a. 
in the first year, with an appropriate deduction in respect ot 
board, lodging, and other services provided. R_ practitioners 
alr eady holding B1 posts cannot be considered unless they have 
the permission of the Central Medical War Committee. 

Forms of application, available from undersigned, should be 
compieted and returned by 4th February. 1950. 

J. FOLKARD, Secretary 
Leeds A Group Hospital Meneaeunent Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LEEDS. ST. JAMES’S HOSPITAL. Locum Deputy Resident Surgical 
OFFICER (B1), Junior Registrar, required at above Hospital 
for a period of 8 weeks commencing 27th February, 1950. Salary 
£670 p.a., with an appropriate deduction in respect of board, 
lodging, and other services provided. 


Applications, stating age, qualifications, and experience, 





to be forwarded as soon as possible 
J. FOLKARD, Secretary, 
Leeds A Group Hospital Manage ment Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


as possible to S. CLAYTON FRYERS, Secretary to the Board. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments. 6 months’ 
appointment. Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 
Applications to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
LIVERPOOL, 22. WATERLOO AND DISTRICT GENERAL 
HOSPITAL. (48 Beds.) Required, HOUSE OFFICER (A) or 
(B2). Tenable for 6 months. Salary within range £350-£450 p.a., 
according to experience, less £100 for residential emoluments, 
Practitioners within 3 months of qualification may apply. 
Application, on forms obtainable from undersigned, should 
be made as soon as possible. 
. WATKINS, Secretary 
North Liverpool “Hospital Manage ment Committee. 


LIVERPOOL REGION CHILDREN’S HOSPITAL MANAGEMENT 

COMMITTEF invite applications for posts of RESIDENT HOUSE 

OFFICERS at Olive Mount Children’s Hospital, Liverpool, and 
the Royal Liverpool Babies’ Hospital, Woolton. Successful 

applicants will also act as Clinical Assistant to Alder Hey 
| Children’s Hospital and this post is recognised for the D.C.H. 
| examination. Salary in accordance with terms and conditions of 
| service of hospital medical and dental staff. 
| Applications, stating age, qualifications with dates, experience, 
| and details of present and previous appointments, with copies 
| of 3 recent testimonials, should be sent by 8th February, 1950, 
| to P. W. ROWLEY, Secretary to the Committee. 

Alder Hey Children’s Hospital, Liverpool, 12 
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LIVERPOOL REGION CHILDREN’S HOSPITAL MANAGEMENT 
COMMITTER invite applications for post of RESIDENT HOUSE 
PHYSICIAN (B2) at Aider Hey Children’s Hospital, vacant 
Ist April, 1950. Post recognised for the D.C.H. examination. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff. 

Applications, stating age, qualific: ations with dates, experience, 
and details of present and previous appointments, with copies of 
3 recent testimonials, should be sent by &th February, 1950, to— 

W. ROWLEY, Secretary to the Committee. 

Alder Hey ¢ shildre n’s Hospital, L iverpool, 12. 

LIVERPOOL REGION CHILDREN’S HOSPITAL MANAGEMENT 
COMMITTEE invite applications for post of RESIDENT HOUSE 
SURGEON at Alder Hey Children’s Hospital, vacant 1st April, 
1950. Post recognised for the D.C.H. examination, Salary in 
accordance with terms and conditions of service of hospital 
medical and dental staff. 

Applications, stating age, qualifications with dates, experience, 
and details of present and previous appointments, should be 
sent by 8th ees 1950, to— 

P. W. ROWLEY, Secretary 7 the Committee. 

Alder Hey ¢ Shilaren’ 3 Hospital, Liverpool, 

LIVERPOOL. ROYAL LIVERPOOL yh HOSPITAL. 
THE UNITED LIVERPOOL HOSPITALS. Applications invited from 
registered medical practitioners, Male and Female, for appoint- 
ments as RESIDENT HOUSE OFFICERS (A) and (B2) at 
above Hospital for 6 months from Ist April to 30th September, 
1950, as follows :— 

At the City Branch, Myrtle-street, Liverpool 

HOUSE SURGEON 

HOUSE SURGEON to Orthopedic Department. 

At the Heswall Branch, Telegraph-road, Heswall, Cheshire 

HOUSE SURGEON to Orthopedic Department with general 

surgical duties. 

Salary £350-£450 p.a., according to experience, less £100 
for board and residence, in accordance with agreed terms and 
conditions of service (House Officers). Appointments subject to 
National Health Service superannuation regulations. R prac- 
titioners holding A posts or within 3 months of qualification 
may apply. 

Applications should be made on forms obtainable 
undersigned to whom they should be returned at once. 

V. J. Hinbs, Secretary, 
The u nited Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 18th January, 1950 
LIVERPOOL. DAVID LEWIS NORTHERN HOSPITAL. 
UNITED LIVERPOOL HOSPITALS. Applications invited from 
registered medical practitioners, Male or Female, for post as 
RESIDENT ANASTHETIC REGISTRAR (B1) (whole-time), 
at above Hospital for the period to 30th September, 1950. Post 
is assessed in the Junior Registrar grade and appointment is 
subject to the agreed terms and conditions of service and to 
the National Health Service superannuation regulations. Salary 
will be paid in accordance with the assessment of the post. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, with names of 3 persons to whom reference may 
be made, should be sent to reach undersigned by 11th February, 
1950. A. V. J. HINDs, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 18th January, 1950. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. The 
UNITED LIVERPOOL HOSPITALS. Applications invited from 
registered medical practitioners, Male or Female, for posts as 
HOUSE SURGEONS (A) and (B2), E.N.T., at above Infirmary 
for 6 months from Ist April to 30th September, 1950. Salary 
£350-£450 p.a., according to experience, less £100 for board 
and residence, in accordance with the agreed terms and 
conditions of service (House Officers). Appointments subject to 
National Health Service superannuation regulations. R practi- 
tioners holding A posts or within 3 months of qualification 
may mat 

Applications should be made on forms obtainable from under- 
signed, to whom they should be sonnet at once. 

HInpDs, Secretary, 
The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 18th January, 1950. 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. Applications 
invited for under- — appointments, vacant at above 
Hospital ist April, 

5 HOUSE PHY SICIANS (A) or (B2), general. 

HOUSE PHYSICIAN (A) or (B2), peediatric. 

HOUSE PHYSICIAN (A) or (B2), tropical. 

2 HOUSE PHYSICIANS (A) or (B2), psychiatric. 

2 HOUSE SURGEONS (A) or (B2), general. 

2 HOUSE SURGEONS (B2), obstetric. 

Appointments for 6 months and are open to practitioners 
within 3 months of qualification and liable under the National 
Service Acts. Terms and conditions of service will be in accord- 
ance with the regulations of the Ministry of Health, the salary 
being £350 p.a. for first post held, £400 p.a. for second post held, 
and £450 p.a. for third and any subsequent post held. A deduc- 
tion at rate of £100 p.a. will be made in respect of board and 
lodging and other services provided. 

Application forms obtainable from undersigned should be 
sent to be received by 11th February, 1950. Applicants should 
state clearly for which post they wish to be considered or for 
which they have a preference. 

GARNET CHAPLIN, Secretary 
South Liverpool! Hospital Management Committee. 

Sefton General Hospital, Liverpool, 15. 

LONGTON HOSPITAL, Longton, Stoke-on-Trent. (55 Beds.) 
Required, HOUSE SURGEON (A), post now vacant at above 
Hospital. Salary on scale £350-£450, according to experience. 

Applications, with suitable testimonials, should be addressed 

to the Secretary at the Hospital as soon as possible. 
THORNBURKOW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
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LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) Required, 
HOUSE OFFICER (A) or (B2), Ansesthetist. Tenable for 
6 months. Salary £350—£€450 p.a., according to number of posts 
previously held, less £100 for residential emoluments. 

Applications, on forms obtainable from undersigned, should 
be addressed to the Me dic al Superintendent immediately. 

WATKINS, Secretary, 
North Liverpool Hospital Management Committee. 


LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, 
Groby-road, LEICESTER. LEICESTER NO, 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT JUNIOR SURGICAL 


REGISTRAR, post now vacant. Salary £670 p.a., 
for residential emoluments. Appointment te nable for 6 months 
and may be extended for a further period of 6 months. 
Experience will be gained in both tuberculosis and non-tubercu- 
lous work including cardiac surgery. 

Applications, stating age, qualifications, &c., giving dates, and 
copies of 2 recent testimonials, to be forwarded as soon as 
possible to the Medical Director, Leicester Isolation Hospital 
and Chest Unit, Groby-road, Leicester. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A). Salary £350 p.a., less £100 residential emolu- 


less £150 p.a. 


ments. R practitioners within 3 months of qualification may 
apply. 
Applications, stating age, qualifications, and experience, 


with copies of 3 recent testimonials, 
the Secretary, Lincoln No. 
as soon as possible. 
LLANELLY GENERAL HOSPITAL, Llianelly. Applications invited 
from medical practitioners, Male or Female, who have been 
registered for not less than 2 years, for resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER Candidates 
must have held previous house appegintments. Salary, according 
to experience, within range of £700, rising by £50 to £1000, 
subject to a deduction for board, lodging, and other services. 

Applications, stating age, qualifications, me experience, 
should be forwarded on -. w fore 4th February, 1950, to— 

. C. HOWELLS, Secretary, 
Glantawe Fiecpital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

MACCLESFIELD HOSPITAL, West Park and Infirmary Branches. 
Applications invited for appointment of 4 House Officers (A) or 
(B2), Male or Female, posts as under :— 

PADIATRIC HOUSE OFFICER. 

ANAESTHETIC HOUSE OFFICER. 

SURGICAL HOUSE OFFICER. 

SURGICAL AND CASUALTY HOUSE OFFICER. 

Salary £350 p.a. for first post held, £400 p.a. for second post, 
and £450 p.a. for any subsequent posts, less £100 p.a. for 
residential emoluments. 6 months’ appointment. Suitably 
qualified R practitioners within 3 months of qualification are 
invited to apply. 

Applications (no special forms), stating age, qualifications, 
&ec., with 3 names of referees, to be sent immediately to the 
Secretary of the Macclesfield and District Hospital Management 
Committee, of the West Park Branch of the Macclesfield 
Hospital, to arrive as soon as possible. 


MACCLESFIELD, CHESHIRE. PARKSIDE HOSPITAL. (Regional 
Mental Hos} rital—1570 Beds.) Required, 2 PSYCHIATRIC 
REGISTRARS (B1). Posts will be graded at Junior Registrar 
or Registrar level according to successful candidate’s previous 
experience. Salaries in accordance with Ministry terms and 
conditions of service. Opportunity exists for gaining experience 
in all modern forms of treatment, and a teaching liaison with the 
Manchester University presents facilities for training and 
attending the course of instruction for the D.P.M. 

Applications, with full details and names of 3 referees, to be 
sent to the Medical Superintendent as soon as possible. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (Group 13). Required, HOUSE SURGEON (B2) 
in the E.N.T. Department of above Hospital, post vacant in 
January. Candidates should have had some experience in 
the specialty. Hospital recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staffs (England and Wales)—£350, £400, or £450 a year, 
according to previous experience. A deduction at rate of 
£100 a year is made in respect of board and lodging and other 
services provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be forwarded, as soon 
as possible, to the Secretary at the Hospital. 


MONIFIETH, ANGUS. ASHLUDIE CHEST HOSPITAL. (198 
Beds.) Required, HOUSE SURGEON (B2) to the Regional 
Thoracic Surgical Centre, post vacant 15th February, 1950. 
Appointment for 6 months. Salary £350-£450 p.a., according 
to experience, less £100 for board and lodging. 

Applications, with copies of 2 recent testimonials, to Physician- 
Superintendent. — 


MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications from medical practitioners, Male and Female, for 
post of SENIOR RESIDENT ANALSTHETIST (B1), Junior 
Registrar grade, now vacant. Appointment for 12 months at 
a salary of £670 p.a., with a deduction at rate of £100 p.a. in 
respect of board and lodging and other services provided. 
Applicants should have had experience in the specialty. Prac- 
titioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 


should be forwarded to 
1 Hospital Management Committee, 


Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be sent to 
undersigned by 4th February, 1950. 


By order, 
F. J. CaBLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary, Manchester, 13. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications for whole-time non-resident post of REGISTRAR 
or JUNIOR REGISTRAR to the Department of Clinical 
Pathology, commencing as soon as_ possible. Grading and 
salary of successful applicant will be Registrar or Junior Regis- 
trar, according to qualifications and experience. Appointment 
normally for 12 months, with a possible extension to 18 months, 
but is made in the first instance for 6 months, renewable without 
further application. Post primarily intended for the training 
of Pathologists. Applicants must have held house appointments. 
Previous laboratory experience is desirable. 

Applications, with names of 3 referees, should be sent to 

undersigned by 4th February, 1950. 
By order, 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 

Manchester Royal Infirmary, Manchester, 13. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications for non-resident whole-time post of ANASSTHETICS 
REGISTRAR or JUNIOR ANASSTHETICS REGISTRAR, 
now vacant. Grading of successful candidate to be decided 
according to qualifications and experience. Applicants must 
have held house appointments in the spec ialty. Appointment, 
which will commence as soon as possible, is normally made for 
12 months, with a possibility of extension to 18 months, but is 
made in the first instance for 6 months, renewable without 
further application. 

Applications, with names of 3 referees, should be sent to 
undersigned by 4th February, 1950. 

By order, 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 

Manchester Royal Infirmary, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY, MANCHESTER, 13. The Management 
Committee invite applications for post of JUNIOR RESIDENT 
ANZESTHETIST (B2), Male or Female, vacant 20th April, 1950. 
Appointment for 6 months at a salary of £400 p.a., with a 
deduction at rate of £100 p.a. in respect of board and lodging 
and other services provided. Applicants should have had experi- 
— in the specialty. R practitioners holding A posts may 
apply. 

Applications should be addressed to the Chairman of the 
Medical Board by 4th February, 1950. 

By order, 
: F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER. BOOTH HALL CHILDREN’S HOSPITAL. 
{525 Beds.) MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
a COMMITTEE. Applications invited for following 
posts :— 

RESIDENT JUNIOR SURGICAL REGISTRAR (B1). 
Salary according to national scale. 

RESIDENT HOUSE OFFICER (A), Male or Female, duties 
mainly surgical. Salary in accordance with national terms and 
conditions for hospital medical staff, less £100 for board and 
lodging. 

Application forms obtainable from the Secretary, Booth Hall 

Hospital, Blackley, Manchester, 9, should be returned as soon 
as possible. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead, Berks. 
Required, HOUSE PHYSICIAN (A), post vacant Ist February, 
1950, at above Hospital. 6 months’ appointment. Salary 
as for first post at £350 p.a., less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 

enclosing copy testimonials, should be addressed to the 
Administrative Officer, Windsor Group Hospital Management 
Committee. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
REGISTRAR ANASSTHETIST (Bl) at above Hospital. 
Salary £775 p.a., from which a deduction of £140 p.a. will be 
made for residential emoluments, if resident. Post tenable for 
12 months in the first instance, is subject to the Ministry of 
Health’s terms and conditions for hospital medical staff, and 
is superannuable. R practitioners holding B2 appointments, 
also those holding Bl posts and ineligible for H.M., Forces, 
are invited to apply. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Management Committee, Montagu Hospital, Mex- 
borough, as soon as possible. 
MITCHAM JUNCTION, SURREY. WANDLE VALLEY HOS- 
PITAL. ST. HELIER GROUP OF HOSPITALS. Required, RESIDENT 
JUNIOR REGISTRAR (Female) at above Hospital, to be 
available if required for duty at other group hospitals. Successful 
candidate also required to attend local maternity and child 
welfare clinics from time to time. The Hospital is to be developed 
for the treatment of long-stay cases of all ages in addition to 
80 Beds for infectious diseases, and preference given to candidates 
studying for a higher degree in medicine. Salary £670 p.a., less 
£150 p.a. (subject to review) for residential emoluments. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials and name of 1 referee, should be 
a oe immediately to CAO/HMC, St. Helier Hospital, Carshalton, 

urrey 


NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (404 Beds. ) 
Required, HOUSE OFFICER (Peediatrics), second or third 
post. 6 months’ appointment. Salary £400 or £450 p.a., less 
£100 for residential emoluments. 

Applications, stating age, qualifications, experience, and giving 
names of 2 referees, should be addressed to the Secretary, 
Mid-Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 

















MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 Beds.) 
Required, RESIDENT JUNIOR SURGICAL REGISTRAR 
(B1), post vacant now. Post is full-time, and the salary, &c. 
in accordance with the Ministry of Health terms and conditions 
of service for hospital medical and dental staffs. 

Applic ations, stating age, nationality, qualifications, and 

experience, with 3 recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham No. | 
HOSPITAL MANAGEMENT COMMEPPTEE. Required, 2 RESIDENT 
MEDICAL OFFICERS (Male or Female) to commence duties 
immediately, for 6 months in the first instance. Salary and 
conditions of service in accordance with the scale laid down 
by the Ministry. The variety of work available offers an 
excellent opportunity to obtain sound experience, as the work 
involves medical and surgical duties, and includes Outpatient 
and Casualty Clinics. 

Applications, with copy references, should be sent to the 

Assistant Secretary, Newark Hospital, London-road, Newark, 
as soon as possible. 
NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, 
NEWCASTLE UPON TYNE, 4. DEP ARTMENT OF OBSTETRICS AND 
GYNAECOLOGY. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDE oT OBSTETRICAL HOUSE 
SURGEON (B2) to above Department. Duties commence 
Ist March, 1950. Duties include the care of 30 Beds in the 
Gyneecological Unit when the House Surgeon to that unit is 
off duty. Appointment for 6 months. Salary is according to the 
terms and conditions of service of hospital medical and dental 
staff (England and Wales). The Hospital is recognised by the 
Royal College of Obstetrics and Gynecology for the Diploma of 
D.Obst.R.C.0.G., and M.R.C.0.G. R practitioners holding A 
posts may apply. 

Applications, with 1 copy of 2 testimonials, should be sent 
without delay, to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applica- 
tions invited from registered medical practitioners for appoint- 
ment ef Whole-time SENIOR REGISTRAR in the first year 
to the firm of the Visiting Surgeon within the Professorial 
Surgical Unit. Successful candidate will have opportunity for 
clinical experience in outpatient and inpatient work under the 
direction of the head of the clinic, and will be responsible for 
clinical emergency duty as required. This is the teaching 
hospital of the University of Durham and successful candidate. 
will be required to teach in his subject principally at the Royal 
Victoria Infirmary. Successful candidate must hold a Fe llowship 
of the Royal College of Surgeons. Salary £1000 p.a. for the 
first year. Appointment for 1 year, renewable to a maximum of 
3 years and subject to Ministry of Health terms and conditions 
of service. 

Applications, giving age, nationality, experience, and qualifi- 
cations, with names and addresses of 3 referees, should be sent 
be 11th February, 1950, to— 

V. SANDERSON, House Governor and Secretary. 

Royal Vi ictoria Infirmary, Newcastle upon Tyne. 

NEWCASTLE UPON TYNE. HOSPITAL FOR SICK CHILDREN, 
Great. North-road, NEWCASTLE UPON TYNE, 2. (92 Beds.) 
Required, RESIDENT SENIOR REGISTR/ AR (BI). Appoint- 
ment subject to the terms and conditions of service laid down 
by the Ministry of Health. Commencing salary £1000 p.a. 
Duties include supervision of the welfare of all inpatients, medical 
and surgical, supervision of the 2 Junior Residents, responsibility 
for emergency admissions and responsibility for records. 

Applications, stating age, qualifications, and experience, with 

2 recent testimonials, should be sent to the Secretary, Ne weastle 
upon Tyne Hospital Management Committee, Newe astle General 
Hospital, Westgate-road, Newcastle upon Tyne, 4. 
NEWCASTLE UPON TYNE. HOSPITAL FOR SICK CHILDREN. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female, post vacant immediately. 6 months’ appointment. 
Salary £400 or £450 p.a., according to experience, less £100 for 
residential emoluments. 

Applications, stating age, qualific ations, and experience, with 
a copy of 3 testimonials, to J. AIRNCROSS, C.A., House 
Governor and Secretary, Great North-road, Newcastle, 2. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, 
leus £100 for residential emoluments. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (82) for duties 
concerned with peediatric and fever cases, together with routine 
work in an acute E.N.T. Ward. It will be desirable that candi- 
dates should have experiénce in the above departments. Salary 
in accordance with National Health Service terms and condi- 
tions of service of hospital medical and dental staff. 

Applications should W: sent to the Medical Superintendent. 

. BOOKER, Secretary, 

Newcastle upon Ty “4 Hospital Management Committee. 
NEWPORT, ISLE OF WIGHT. ST. MARY’S HOSPITAL. House 
SURGEON (A) or (B2), vacant 4th March, 1950. Salary £350- 
£450, according to previous posts held, with deduction of £100 
a year for residential emoluments. Tenable for 6 months in 
first instance. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to Secretary, Hospital Management Committee, 
St. Mary’s Hospital, Newport, I.W., as soon as possible. 
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NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (B2), orthopeedic, for the Fracture 
and Orthopredic Unit. Salary in accordance with the terms and 
conditions of hospital medical staff (between £350-£450 p.a.), 
and appointment for 6 months in the first instance. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. Jones, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (medical) for Dermatology and 
Venereal Diseases. Post. recognised for the Ministry of Health 
certificate in venereal diseases. Successful candidate will be 
based at the Royal Gwent Hospital, but will also be required to 
attend at St. Woolos Hospital, Newport (402 Beds). 

Apply with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE invite applications for following 
REGISTRAR vacancies :— 

General Medicine, 1 Senior. 

General Surgery, 1 Intermediate and 1 Junior. 

Anesthetics, 1 Senior and 1 Junior. 

Obstetrics and Gynecology, 1 Intermediate. 

Kar, Nose, and Throat, 1 Intermediate. 

Ophthalmology, 1 Senior and 1 Intermediate. 

Orthopeedic, 1 Intermediate. 

Radiology, 1 Intermediate. 

Posts are in accordance with the National Health Service 
terms and conditions of hospital medical and dental staff (England 
and Wales) and successful applicants will be based at the Royal 
Gwent Hospital, Newport, Mon. Salary, Junior Registrar 
£670 p.a., Intermediate Registrar £775 p.a. (in first year), 
Senior Registrar £1000 p.a. (in first year). The holding of a 
higher qualification will be of advantage to applicants for the 
senior posts. 

Applications, stating experience and qualifications, also names 
of 2 persons for reference, to be sent to— 


Tl. A. JONES, Secretary. 
16/17, Cardiff-road, Newport, Mon. 


NEWMARKET. WHITE LODGE HOSPITAL. (312 Beds.) East 
ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
whole-time appointment of REGISTRAR IN MEDICINE at 
above Hospital. Applicants should have held previous hospital 
appointments in medicine, and experience of chest diseases 
and pulmonary tuberculosis would be an advantage. Salary 
and terms and conditions of service of hospital medical and 
dental staff will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent to undersigned by 6th February, 1950. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with the Physician-Superintendent. 

<. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


NELSON, LANCS. REEDYFORD MEMORIAL HOSPITAL. 
(64 Beds.) Applications invited for the mainly medical post of 
RESIDENT MEDICAL OFFICER (4) from Male or Female 
registered practitioners. Post vacant 28:4 February and appoint- 
ment limited to 6 months. Salary £340 p.a., less €100 for full 
residential emoluments. A modern self-contained flat in the 
Hospital grounds is available. 

Applications, stating full particulars, with names and addresses 
of 2 referees, should be sent forthwith to J. E. WHEATCROFT, 
Secretary, Burnley and District Hospital Management Com- 
mittee, Victoria Hospital, Burnley. 


NOTTINGHAM GENERAL HOSPITAL. 
“The Cedars”? Branch Hospital.) 
JUNIOR ANASTHETIC 


(603 Beds, including 
Required, RESIDENT 
REGISTRAR (Male or Female). 


Salary and conditions of service in accordance with those 
published by the Ministry of Health. 
Applications, stating age, qualifications, and experience, 


with copies of testimonials, to be sent as soon as possible to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL (603 Beds, including 
“The Cedars” Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPACDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work, The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Apphcations, with copies of testimonials, should be sent as 
soon as possible to— 

S HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. 


NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
OENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR. Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instance. The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary clinical experience for the Diploma 
of Radiotherapy. Applications from practitioners holding Bl 


posts cannot be considered unless they are ineligible for H.M. 
Forces. 
Applications, with copies of 1-3 recent testimonials, to 
sent as soon as possible to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
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AMENDED ADVERTISEMENT 

NORTH WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. REGIONAL CHEST SURGERY CENTRE. (160 Beds.) 
SHOTLEY BRIDGE HOSPITAL AND ASSOCIATED SANATORIA. 
SENIOR REGISTRAR ANASSTHETISTS (2). Salary scale 
£1000 by £100 to maximum of £1300, starting-point according 
to experience, &c. Appointment subject to national terms 
and conditions of service, to National Health Service super- 
annuation regulations, and to medical examination. The great 
bulk of the work in the main centre—i.e., excluding the Sanatoria 
—is concerned with non-tuberculous conditions (mediastinal, 
esophageal, cardiovascular, as well as pulmonary). Candidates 
must possess a D.A., have had considerable experience with 
anesthesia, both for general and thoracic surgery, and preferably 
have had a sound preliminary general medical and/or physio- 
logical training. Appointees must be prepared to take an active 
part in clinical and physiological investigation, preoperative 
and postoperative management of patients, in addition to under- 
taking the customary duties of an Anesthetist. The allocation 
of these duties may have to be varied from time to time according 
to clinical requirements by arrangement with the Senior Anses- 
thetist, but usually the work will be divided between the Centre 
and the Sanatoria. 

Applications, with names and addresses of 1-3 referees 
and/or 1-3 testimonials, to the Secretary of the North West 
Durham Hospital Management Committee, Shotley Bridge. 
co. Durham. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. BEDFORD COUNTY HOSPITAL AND ST, PETER’S HOSPITAL, 
BEDFORD } LUTON AND DUNSTABLE HOSPITAL AND ST. MARY’S 
HOSPITAL, LUTON } NORTH HERTS AND SOUTH BEDS HOSPITAL 
AND LISTER HOSPITAL, HITCHIN. Applications invited for full- 
time non-resident appointment of SENIOR REGISTRAR (B1) 
for E.N.T. work to above groups of Hospitals. Candidates 
should possess a higher surgical qualification and have had 
considerable experience in otolaryngology. Successful candidate 
would work under the direction of the Senior Staff of the E.N.T. 
Departments and would be expected to live within reasonable 
distance of Bedford or Luton. The terms and conditions of 
service for hospital medical and dental staffs will apply to the 
post. Appointment, which is vacant now, is for 1 year in the 
first instance but normally would be extended. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North West. 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 11th February, 1950. 


CLDHAM. WESTHULME ISOLATION HOSPITAL. (85 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B1). Appointee 
to this position will, in addition to the duties which it will be 
necessary for him to undertake at above Hospital, be expected 
to assist at one or more of the hospitals within the group. 
Salary in accordance with National Health Service scale for 
third and subsequent posts, and authority has been obtained 
for the payment of a salary £50 higher than the standard rate 

namely, £500 p.a., less a deduction of £100 for residence. 
Suitably qualified R practitioners now holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, 
are invited to apply. 
Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to—- F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 


OLD WINDSOR HOSPITAL, Old Windsor, Berks. Required, 
OBSTETRIC HOUSE SURGEON (B2), post now vacant. 
Salary as for third post at £450 p.a., less £100 p.a. for residential 
emoluments. 6 months’ appointment. Suitably qualified R 
practitioners now holding A posts are invited to apply. 

Full information and application forms obtainable from 
the Administrative Officer, Windsor Group Hospital Management 
Committee. : Fe eee ee 
ORSETT LODGE HOSPITAL. Required, House Physician (B2), 
post vacant from Ist March, 1950. Salary scale £400—£450 p.a., 
according to experience, less £100 p.a. in respect of full resi- 
dential emoluments. 6 months’ appointment in the first 
instance. R practitioners holding A posts may apply. 

Applications, with copies of 1—3 recent testimonials, should 
be forwarded as soon as possible to— 

G. E. Wuyte, Acting Seeretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Stifford Long-lane, Grays, Essex, 

16th January, 1950. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) Required, JUNIOR REGISTRAR (B1) for Casualty 
Officer duties. Salary £670 p.a., less a sum to be determined 
for residential emoluments. Suitably qualified R practitioners 
holding R2 appointments, also those holding Bl posts and 
ineligible for H.M. Forces, are invited to apply. 

Applications, giving full details of experience and appoint- 
ments held, age, and nationality, with copies of 3 recent testi- 
monials, should be submitted as soon as possible, to the 
Secretary, Royal Portsmouth Hospital, Portsmouth. 

G. A. HuGuHes, Secretary, 
Portsmouth Group Hospital Management Committee. 
PORTSMOUTH. (1094 Beds.) 





SAINT MARY’S HOSPITAL. 
RESIDENT MEDICAL REGISTRAR (B1), Male, on Registrar 
grade. Salary £775 p.a., less emoluments valued at £170 p.a. 
Post, which will be for 1 year in the first instance with eligibility 
for re-election for second year, is subject to the terms of service 
for hospital medical staff. Suitably qualified R practitiouers 
now holding B2 appointments, also those holding B1 posts and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, experience, and qualifications, and 
names of 3 referees, to be sent as soon as possible to the Medical 
Superintendent, Saint Mary’s Hospital, Portsmouth. 

G A. HuGHes, Secretary, 
Portsmouth Group Hospital Management Committee. 
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PORTSMOUTH. SAINT MARY’S HOSPITAL. (1094 Beds.) 
RESIDENT HOUSE OFFICER (A), Male, Surgeon. Post ten- 
able for 6 months. Salary in accordance with terms of service 
for hospital medical staff. R practitioners within 3 months of 
qualification and liable under National Service Acts may apply. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, to be sent immediately to the Medical 
Superintendent, Saint Mary’s Hospital, Portsmouth. 

G. A. HUGHES, Secretary, 

Portsmouth Group Hospital Management Committee. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1094 Beds.) 
RESIDENT JUNIOR REGISTRAR CASUALTY OFFICER 
(B1), Male. Post will be for 1 year and is subject to the terms of 
service for hospital medical staff. Salary £670 p.a., less emolu- 
ments valued at £179 p.a. Suitably qualified R practitioners 
now holding B2 appointments, also those holding B1 posts and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, experience, and qualifications, and 
names of 3 referees, to be sent immediately to the Medical 
Superintendent, Saint Mary’s Hospital, Portsmouth. 

G. A. HUuGHEs, Secretary, 

____ Portsmouth Group Hospital Management Committee. _ 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLyMOUTH. Required, CASUALTY 
AND RECEIVING ROOM OFFICER (B2). Appointment, 
which affords excellent experience of a general character in 
both medicine and surgery, will be for 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 
service in accordance with the new National Health Service 
terms. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. 

Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. Casu, Secretary, 

Plymouth, South Devon and East Cornwall General 
Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNASCOLOGY. 
(146 Maternity and 48 Gynecological Beds.) Required, SENIOR 
REGISTRAR, post vacant Ist March, 1950. Applicants should 
hold the membership of the Royal College of Obstetricians and 
Gynecologists. Salary and conditions of service are in accordance 
with the National Health Service terms. Appointment for 1 
year, and renewable. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent immediately to— 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and Kast Cornwall General Hospital Group. 
¢'0 Sonth Devon and Kast Cornwall Hospital, 
Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNASCOLOGY 
Required, HOUSE SURGEON (B2), post vacant Ist April, 1950. 
There are 3 Resident Officers in the department. Salary and 
conditions of service are in accordance with National Health 
Service terms. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience with names and addresses of 3 referees, should be 
sent ARTHUR R. Cash, Secretary, 

Plymouth, South Devon and East Cornwall 

General Hospital Group Management Committee. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNASCOLOGY. 
(146 Maternity and 48 Gynecological Beds.) Required, RESI- 
DENT OBSTETRICAL OFFICER (B1), post vacant Ist April. 
1950. There will be additional duties at the Flete Maternity 
Home and the Alexandra Maternity Home, Devonport, which 
are parts of the department Candidates should have had 
considerable experience in a Department of Obstetrics and 
Gynecology. Post recognised by the Roya] College of Obste- 
tricians and Gynecologists for the membership examination 
of the College. Salary and conditions of service are in accord- 
ance with National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent to— ARTHUR R. Casu, Secretary, 

Plymouth, South Devon and East Cornwall 

General Hospital Gronp Management Committee. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 


and 











PENZANCE. WEST CORNWALL HOSPITAL. (116 Beds— 
3 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTER. Required, RESIDENT HOUSE SURGEON (A) 


or (B2), preferably Male, post now vacant. Salary £350-£450 
.2., according to experience, with £100 deduction in respect of 
oard and lodging. Practitioners within 3 months of qualifica- 

tion may apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded to 
the Secretary-Superintendent, West Cornwall Hospital, 
Penzance. 
PETERBOROUGH DISTRICT HOUSE COMMITTEE. No. 12 
GROUP (EAST ANGLIAN) AREA HOSPITAL MANAGEMENT COMMITTEE. 
There are vacancies for the following at the Memorial Hospital, 
Peterborough :— 

RESIDENT HOUSE PHYSICIAN. 

RESIDENT HOUSE SURGEON. 

RESIDENT HOUSE SURGEON (orthopedic). 
Appointments for 6 months. Salary and emoluments according 
to Ministry scale. R practitioners within 3 months of qualification 
may apply. 

Apply to Mr. F. A. C. Taytor, House Governor and Secretary, 
Memorial Hospital, Midland-road, Peterborough. 








PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
whole-time appointment of SENIOR REGISTRAR IN 
OBSTETRICS AND GYNACCOLOGY at above Hospital. 
Successful candidate will also be required to work in the asso- 
ciated hospitals of the Group under the Consultant Obstetrician 
and Gynecologist. Candidates should have considerable experi- 
ence and must possess the M.R.C.O.G. Salary £1000—-£1300 p.a., 
according to experience. Terms and conditions of service of 
hospital, medical, and dental staff will apply. | : 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 6th February, 1950. Candi- 
dates are invited to visit the hospital by direct arrangement 
with the Physician-Superintendent. 

K. V. F. Morton, Secretary. 
__117, Chesterton-road, Cambridge. . 
PETERBOROUGH AREA HOSPITAL MANAGEMENT CcOM- 
MITTEE. Required, OBSTETRICAL AND GYNACOLOGICAL 
HOUSE SURGEON (B1) to the Peterborough Memorial Hos- 
pital and Annexes (56 obstetrical beds), position vacant Ist 
March, 1950. 

Applications, witb copies of 2 testimonials, should be addressed 
to the Secretary, Peterborough Area Hospital Management 
Committee, 54, Park-road, Peterborough, to reach him by 
10th February, 1950. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Required, HOUSE OFFICER (surgical). Salary 
£350-£450 p.a., in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


PRESTON !NFECTIOUS DISEASES HOSPITAL AND CHEST- 
NUTS SANATORIUM. (131 Beds.) Required, RESIDENT 
MEDICAL OFFICER (B2). Post affords special opportunities 
for the study of fevers and tuberculosis. Salary £450 or £500, 
according to experience, less £100 for residential emoluments, 
small flat. : ‘ : 
Write, stating age and qualifications, with copy testimonials, 
as soon as possible to the Secretary, Preston and Chorley 
Hospital Management Committee, Royal Infirmary, Preston. 


RAINHILL MENTAL HOSPITAL MANAGEMENT COMMITTEE. 
RAINHILL HOSPITAL, RAINHILL, near LIVERPOOL. Required, 
REGISTRAR or JUNIOR REGISTRAR (B1). | Salary. in 
accordance with terms and conditions of service for hospital 
medical staffs—namely, for Registrar £775 (first year) and 
£890 p.a. (second and any subsequent years), and £670 p.a. for 
Junior Registrar. Appointment subject to_ National Health 
Service superannuation regulations. Residential single quarters 
are available, for which a charge of £150 p.a. will be made. If 
married an unfurnished flat is available for which an appropriate 
charge will be made. : ; 

Applications, giving full details of age, qualifications, and experi- 
ence, with names and addresses of 2 referees, should be sent to 
the Medical Superintendent not later than 2 weeks after appear- 
ance of this advertisement. 


RAINHILL MENTAL HOSPITAL MANAGEMENT COMMITTEE, 
RAINHILL HOSPITAL, RAINHILL, near LIVERPOOL. Required, 
2 HOUSE OFFICERS (B2), posts now vacant. Appointment 
for 6 months. There are 2900 patients suffering from all forms of 
nervous and mental disorders. Excellent facilities exist for 
gaining experience in all branches of psychiatry. Salary £350, 
£400, or £450 p.a. (in accordance with previous posts held), less 
a@ charge at rate of £100 p.a. for residential emoluments. 

Applications, giving full details of age, qualifications, and 
experience, with names and addresses of 2 referees, should be 
sent to the Medical Superintendent not later than 2 wee 
after appearance of this advertisement. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM. 
MITTEE. Applications invited from registered medical practi- 
ioners for following posts :— 
HOREGISTRAR ANESTHETIST, vacant 5th March, 1950. 
Salary £775 in first year, less £100 in respect of board lodging, 
and other services provided. Appointment subject to terms and 
conditions of service as issued by the Ministry of Health. Applica- 
tions marked “* Registrar Anesthetist ’’ to the Chief Adminis- 
trative Officer, 3, Craven Road, Reading, by the 6th February, 
1950. : 2 
HOUSE SURGEON (A), Male, vacant 6th February, 1950. 
Duties at Newbury District Hospital (86 Beds) from 6th Febru- 
ary to 22nd March and at Royal Berkshire Hospital (383 Beds) 
for 6 months ending 22nd September. Salary £350-£450 p.@., 
according to experience, less £100 for residential emoluments. 
R practitioners may apply, though preference given to appli- 
cants who have completed National Service. Applications to 
Administrative Officer, Royal Berkshire Hospital, Reading. 
Each of above appointments is subject to the passing of a 
medical examination, the National Health Service super- 
annuation regulations, and terms and conditions of service as 
published by the Ministry of Health. 7 
Applications, addressed as shown, should state age, quali- 
fications with dates, present post, and nationality, and should 
be accompanied by copies of 3 recent testimonials. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS. 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. tequired, HOUSE PHYSICIAN 
(A) or (B2), now vacant. Salary £350-£450 p.a., depending on 
experience, with £100 deduction in respect of board and lodging. 
Practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. E ; 
Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 
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RADCLIFFE-ON-TRENT, NOTTS. SAXONDALE (Mental) 
HOSPITAL. Applications invited for post of REGISTRAR 
(Trainee Specialist, grade 2) at this Hospital. Salary £775 p.a. 
If resident, a charge of £100 p.a. will be made for full board, 
residence, and laundry. This charge may be subject to alteration, 
in the light of nationally negotiated scales. The Hospital pro- 
vides opportunities for further experience in all modern forms of 
treatment. 3 outpatient clinics are established, where over 
1000 new cases have been examined this year. Facilities exist 
for the fulfilment of the requirements for the Conjoint and 
other D.P.M. examinations. Post is on the established staff ; 
the provisions of the National Health Service apply. 

Applications should be addressed ‘“‘The Medical Super- 
intendent,” J. 8. MCGREGOR, M.D., D.P.M., by 30th January, 1950. 
RICHMOND, SURREY. THE CASSEL HOSPITAL for Functional 
Nervous Disorders. Applications invited for post of SENIOR 
REGISTRAR. Candidates must have completed a general 
psychiatric training and possess experience in psychotherapy. 
Successful applicant, if he has not already done so, will be 
expected to undergo a formal course of training at a recognised 
school of psychotherapy. Appointment initially for 3 years, 
but may be renewed for a further period. 

Applications, with names and addresses of 3 referees, should 
be submitted to the Secretary, The Cassel Hospital, Ham 
Common, Richmond, Surrey, by 11th February, 1950. 
RICHMOND, SURREY. THE CASSEL HOSPITAL for Functional 
Nervous Disorders. Applications invited for post of REGIS- 
TRAR. Preference given to applicants having special experience 
or special interest in psychotherapy. Successful applicant, 
if he has not already done so, will be expected to undergo a 
formal course of training at a recognised school of psychotherapy. 
Appointment initially for 2 years, but may be renewed for a 
further period. 

Applications, with names and addresses of 3 referees, should 
be submitted to the Secretary, The Cassel Hospital, Ham 
Common, Richmond, Surrey, by 11th February, 1950. 
ROCHDALE INFIRMARY. (General—109 Beds.) Required, 
HOUSE PHYSICIAN (A), resident. Appointment for 6 months. 
Salary in accordance with the terms of service for hospital 
medical staff in the National Health Service. R practitioners 
within 3 months of qualification may apply. 

Applications should be sent immediately to 

8. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 

132, Drake-street, Rochdale, Lancs. 

ROCHDALE INFIRMARY. (General—i09 Beds.) Required, 
HOUSE SURGEON (A), resident, at above Hospital. 6 months’ 
appointment. Salary in accordance with the terms of service 
for hospital medical staff in the National Health Service. 
R practitioners within 3 months of qualification may apply. 

Applications eats be sent immediately to— 

HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
132, Drake-street, Rochdale. 


ROCHDALE. BIRCH HILL HOSPITAL. ~ (General—89! Beds.) 
Required, HOUSE SURGEON (A), resident. 6 months’ 
appointment. Salary in accordance with the terms of service 
for hospital medical staff in the National Health Service. R 
practitioners within 3 months of qualification may apply. 
Applications should be sent immediately to— 
S. HopKINson, Secretary, Rochdale and 
District Hospital Management Committee. 
__132, Drake-street, Rochdale. 








ROMFORD, ESSEX. OLDCHURCH HOSPITAL. “(725 | Beds.) 
Applications invited for the newly established whole-time post 
of SENIOR ORTHOPZDIC REGISTRAR (B1) at above 
Hospital. Applicanis must hold the F.R.C.S. and have had 
previous orthopedic experience. Successful candidate required 
to take clinical responsibility under the Consultant Ortho- 
peedic Surgeon for the orthopeedic and accident service in a unit 
of 100 Beds. Resident quarters are available in the Hospital 
but consideration will be given to applicants who desire to be 
non-resident. Salary, &c., in accordance with the national 
terms and conditions of service. 

Applications, stating age, qualifications, present appoint- 
ment and details of experience, with names of 3 referees, should 
be forwarded to the Secretary, Romford Group Hospital 
Management Committee, Oldchurch Hospital, Romford, by 
17th February, 1950. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Applications invited for whole-time appointments of :— 

REGISTRAR ANASSTHETIST (B1) 

JUNIOR REGISTRAR ANASTHETIST (B1) 
at above Hospital. Resident qnarters are available in the 
Hospital but consideration will be given to applicants who desire 
to be non-resident. For the Registrar post, successful candidate 
must hold the D.A. The Hospital offers good opportunities 
for gaining further experience in the administration of anzes- 
thetics. Salary, &c., in accordance with national terms and 
conditions of service. Applications from practitioners holding Bl 
post cannot be considered unless ineligible for H.M. Forces. 

Applications (stating post applied for), giving age, qualifica- 
tions, present appointment, and details of experience, with 
names of 3 referees, should be forwarded to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, by 6th February, 1950. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE OFFICER (general surgery) at the above Hospital, 
now vacant. Post tenable for 6 months. Salary in accordance 
with terms and conditions of service issued by the Ministry of 
Health, less £100 p.a. for residential emoluments. Appointment 
subject. to National Health Service superannuation regulations. 

Applications, stating (in order) age, qualifications, present 
appointment, and experience, with names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 
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ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT HOUSE SURGEON AND SECOND CASUALTY 
OFFICER (A) required. Salary £400, less £100 p.a. for resi- 
dential emoluments (rate of salary approved by the Ministry 
for this Hospital). Appointment subject to National Health 
Service superannuation regulations and to medical examination. 
R practitioners, ineligible for H.M. Forces or within 3 months of 
qualification considered. 

Applications, stating age, Seeeinatione, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary to the Sogn eye Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT CASUALTY OFFICER (B2) required. Salary 
£400-£500 p.a., less £100 p.a. for residential emoluments (rate 
of salary approved by Ministry for this Hospital) according 
to experience. Appointment subject to National Health Service 
superannuation regulations, and to medical examination. 
R practitioners, ineligible for H.M. Forces or within 3 months 
of qualification, considered. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees to be addressed to the 
Secretary, to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL (354 Beds, 
50 Cots), and DONCASTER GATE HOSPITAL (150 Beds). Required, 
E.N.T. REGISTRAR for duties at above Hospitals. Post 
graded as Junior Registrar, held normally for 1 year. Com- 
mencing salary £670 p.a., less £140 p.a. for emoluments if 
resident, in accordance with the Ministry of Health’s terms and 
conditions for hospital medical staff. Suitably qualified R 
practitioners, holding B2 appointments, also those holding Bl 
appointments and ineligible for+H.M. Forces, are invited to 
apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Hospital Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. : 
ROTHERHAM. OAKWOOD HALL SANATORIUM, Moorgate, 
ROTHERHAM. (100 Beds.) Required, RESIDENT JUNIOR 
REGISTRAR (B1) to undertake duties at above Sanatorium, 
2 Rotherham Chest Clinics, and 2 Infectious Diseases Hospitals 
in Rotherham and District. Centralisation of the chest clinics 
and of the treatment of infectious diseases is proposed. Com- 
mencing salary £670 p.a., less £140 p.a. residential emoluments. 
Post tenable for 12 months and is subject to the Ministry of Health’s 
terms and conditions for hospital medical staff, and is super- 
annuable. Suitably qualified R practitioners now holding B2 
appointments, also those holding Bl posts and ineligible for 
H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be forwarded to the 
Secretary, to the Management Committee, Montagu Hospital, 
Mexborough, by 4th February, 1950. 
SALFORD. HOPE HOSPITAL. Salford Hospital Management 
COMMITTEE. Required, HOUSE OBSTETRICAL OFFICER 
(A) or (B2), for 6 months’ duration. Salary and conditions of 
service in accordance with the National Health Service Acts. 

Applications, stating age, qualifications, &c., with names 

of 3 referees, should be forwarded to the Supe rintendent, Hope 
Hospital, Salford, 6, as soon as possible. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for posts of REGISTRAR ANASTHETIST and 
RADIOLOGICAL REGISTRAR to work in the Group. Salary 
in accordance with terms and conditions of service for hospital 
medical staff. 

Further particulars obtainable from undersigned, to whom 
applications should be addressed on or before 4th February. 

H. a SHELSWELL, Secretary. 

Salford Royal Hospital, Salford, tee 
SALISBURY GENERAL HOSPITAL: Required, Resident House 
SURGEON. Appointment for 6 months. Salary and conditions 
of service are in accordance with the national scales. It is 
desirable that successful applicant should commence duties 
on or about the 22nd February, 1950. R practitioners holding A 
posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, should be sent 
to the Secretary, Salisbury Group Hospital Management 
Committee, General Infirmary, Salisbury. Ry 
SHREWSBURY. SHELTON MENTAL HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2), Female. Salary, according 
to grade, £350-£450 p.a., less cash deduction of £100 p.a. for 
board and lodging. Appointment subject to National Health 
Service superannuation regulations (Mental Health Officer). 
Opportunity for experience in all branches ot psychiatry, both 
in Hospital and at psychiatric clinics. 

Applications should be addressed to the Medical Super- 
intendent, Shelton Hospital. Shrewsbury, and should be received 
before 2nd March, 1950. 

J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 4th January, 1950. 
SHOTLEY BRIDGE GENERAL HOSPITAL. (550 Beds.) Required, 
SURGICAL REGISTRAR (B11), grade Junior Registrar/ 
Registrar/Senior Registrar, resident. Salary in accordance 
with terms of service for hospital medical staff in the National 
Health Service, with an appropriate deduction in respect of 
board, lodgings, and other services provided. Applicants should 
haye held house appointments and had surgical experience, 

preference given to candidates holding Diploma of F.R.C.8. 

Applications, stating age, qualifications with dates, nation- 
ality and experience, with 3 copy references or names and 
addresses of 3 referees, should be forwarded immediately to the 
Secretary, North West Durham Hospital Management Com- 
mittee, Shotley Bridge General Hospital, Shotley Bridge, co. 
Durham. 
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SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley Bridge, 
cO. DURHAM. (550 Beds.) Required, Full-time AN AS- 
THETIC REGISTRAR (B1). Salary, Registrar first year £775 
p.a., second and subsequent years £890 p.a., with an appropriate 
deduction in respect of board, lodging, and other services 
provided. Candidates must have had experience in aneesthetics, 
and preference given to those holding or studying for the D.A. 
Appointee will be required to reside at Shotley Bridge General 
Hospital, Shotley Bridge, but may also undertake duties at other 
hospitals in the group. 

Applications, giving details of qualifications, experience, and 

nationality, with names and addresses of 3 referees, should be 
sent to the Secretary, North West Durham Hospital Manage- 
ment Committee, Shotley Bridge General Hospital, Shotley 
Bridge,»co. Durham, as soon as possible. Canvassing will 
disqualify. 
SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL 
HOSPITALS. _Applications invited for post of Whole-time 
SENIOR REGISTRAR (B1) in Ophthalmology on the staff 
of the Aberdeen General Hospitals. Candidates should pre- 
ferably hold a diploma in ophthalmology or higher qualification. 
Commencing salary within scale £1000 to a maximum of £1300 
p.a. Terms and conditions of service are as_ laid down for 
hospital medical and dental staff under the National Health 
Service (Scotland) Act. 

Particulars of appointment obtainable from undersigned, 
with whom applications, including names of 2 referees, should be 
lodged within 1 month of the date of this advertisement. 

JoHN A. MCCONACHIE, Secretary. 

1, Albyn-place, Aberdeen, 9th January, 1950. 

SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL 
HOSPITALS. Applications invited for post of Whole-time SENIOR 
K.N.T. REGISTRAR (B1) on the staff of the Aberdeen General 
Hospitals. Commencing salary within scale £1000 to a maximum 
of £1300 p.a. Terms and conditions of service are as laid down 
for hospital medical and dental staff under the National Health 
Service (Scotland) Act. 

Particulars of appointment obtainable from undersigned, 
with whom applications, including names of 2 referees, should be 
lodged within 1 month of the date of this advertisement. 

JOHN A. MCCONACHIE, Secretary. 

1, Albyn-place, Aberdeen, 9th January, 1950. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of SENIOR REGISTRAR 
IN PZ DIATRIC SURGERY to the Edinburgh Northern group 
of hospitals. This group comprises 4 major general hospitals and 
a surgical peediatric centre is established at the Western General 
Hospital. The person to be appointed will devote the greater 
proportion of his time to work at the Western General Hospital 
but will be required to work at other hospitals within the group 
as required. In addition he will be required to assist in clinical 
teaching of undergraduates. Initially the appointment will be 
for a period of 2 years but may be renewed for further periods. 

Applications, stating age, qualifications, and previous experi- 
ence, with names of 3 referees from whom confidential reports 
may be obtained, should be submitted to the Secretary, South- 
Eastern Regional Hospital Board, Scotland, 11, Drumsheugh- 
gardens, Edinburgh, 3, to reach him by 15th February, 1950. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Required, CASUALTY OFFICER (B1), post 
vacant 3lst January. The Hospital serves a large industrial 
and agricultural area and offers wide and varied experience. 
Salary and conditions of service in accordance with national 
scales for House Officers. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials or names of 
referees, to Secretary, Scunthorpe Hospital Management 
Committee, War Memorial Hospital, Scunthorpe, Lincs. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Sheffield No. 3 
HOSPITAL MANAGEMENT COMMITTEE. SHEFFIELD CHEST SERVICE. 
Applications invited from registered medical practitioners 
for the whole-time appointments of REGISTRAR. There 
are 2 vacancies, 1 of which will be a resident post. Duties will 
include both work in sanatoria and at the Sheffield Chest Clinic. 
Applicants must have been registered for not less than 2 years 
and should have had previous experience of general medicine 
and the diagnosis and treatment of chest diseases, including 
tuberculosis. Salary in respect of each appointment at rate 
laid down in the terms and conditions of service of hospital 
medical and dental staff—namely, £775 p.a., rising to £890 p.a. 
(the resident appointment being subject to a deduction of 
£165 p.a. for residential emoluments). Above appointments 
are subject to the provisions of the National Health Service 
superannuation regulations. Applicants holding Bl appoint- 
ments and liable for military service cannot be considered. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be addressed to 
The Secretary, Sheffield No. 3 Hospital Management Com- 
mittee, Lodge Moor Hospital, Sheffield, 10, as soon as possible. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. Applications 
invited from duly qualified medical practitioners (Male or 
Female) for appointment as RESIDENT PAL DIATRICIAN 
(Junior Registrar or Registrar grading, according to experience) 
at the Jessop Hospital for Women, vacant Ist March, 1950, 
and tenable for 1 year. Previous peediatric experience is 
essential. Post is associated with the Department of Child Health 
in the University of Sheffield. Appointee may be required to 
attend 1 outpatient session per week at the Children’s Hospital 
Unit. Salary and other conditions in accordance with Ministry 
of Health regulations. 

Applications, with copies of 3 testimonials, to be addressed 
to the Superintendent, Jessop Hospital for Women, Sheffield, 3, 
within 10 days of appearance of this advertisement. 

JOSEPH GRIFFITH, Chief Administrative Officer. 

United Sheffield Hospitals. 








SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
CHILDREN’S HOSPITAL UNIT. Required, HOUSE SURGEON 
(A) or (B2), post vacant Ist March, 1950. Salary in accordance 
with National Health Service regulations. 

Applications should be forwarded to the Superintendent by 

10th February. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
ROYAL HOSPITAL UNIT. Required, ORTHOPAXDIC HOUSE 
SURGEON (A), Male or Female. Salary and conditions of service 
in accordance with recognised scales. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointffrent will be for 6 months; 
otherwise may be extended. 

Applications, and copy testimunials, to be forwarded immedi- 
ately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. 

SHEFFIELD. CITY GENERAL HOSPITAL. Applications invited 
for the new appointments of 2 JUNIOR REGISTRARS (B1), 
medical, in the Medical Department of the City General Hospital 
and Fir Vale Infirmary. Acute medical cases are admitted to 
the City General Hospital and geriatric experience is provided 
in Fir Vale Infirmary. Undergraduate and postgraduate teaching 
is undertaken in the Medical Department. Salary &c., in 
accordance with the new terms of service. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees should be 
submitted to undersigned at Nether Edge Hospital, Sheflield, 11, 
by 28th February, 1950. 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. Required, Junior 
REGISTRAR (B11) in the Department of Obstetrics and 
Gynecology. The hospital offers extensive experience in obste- 
trics and gyneecology and is recognised for the D.Obst. R.C.O.G. 
and the M.R.C.O.G. in so far as obstetrics are concerned. 

Applications, giving full details, should be forwarded to 
undersigned at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. Required, Resident 
JUNIOR SURGICAL REGISTRAR (B1) to the Thoracic Unit 
post now vacant. Preference given to candidates with experience 
in chest diseases and holding a higher qualification. Salary, &c., 
in accordance with the new terms and conditions of service. 

Applications, giving full detafls and names of 3 referees, 
should be forwarded as soon as possible to undersigned ‘at 
Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Female, post now vacant. 
Tenable for 6 months. Appropriate Ministry of Health salary 
scale, with a deduction of £100 p.a. for residence. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 
SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds.) Required, 
HOUSE SURGEON (B2). 6 months’ appointment. Salary in 
accordance with National Health Service terms and conditions 
of service of hospital medical and dental staff (England and 
Wales). R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee. Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing in 
any form is prohibited. 
SLOUGH, BUCKS. UPTON HOSPITAL. Casualty Officer 
(B2) required, to commence Ist March, 1950. 6 months’ 
appointment. Salary as for second post at £400 p.a., less 
£100 p.a. for residential emoluments. Post subject to Ministry 
of Health terms and conditions of service. Applications 
invited from R practitioners holding A posts. 

Applications, stating age and qualifications, should be sent, 

with testimonials, to the Administrator, Windsor Group Hospital 
Management Committee. 
SOUTHAMPTON CHILDREN’S HOSPITAL. Junior Registrar 
required, non-resident. Appointments for 1 year. Candidates 
must have had experience in pediatrics. Salary and conditions 
of service in accordance with those laid down by the Ministry of 
Health. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to be forwarded by 17th February, 
1950, to FRANK JENNINGS, Secretary, 

Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON. ROYAL SOUTH.HANTS AND SOUTH 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE PHYSICIANS (B2) 
required, resident, posts vacant 28th February and 31st March. 
Tenable for 6 months. Salary £350-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. Conditions of service in accordance with those 
nationally advocated. 

Applications, with copies of testimonials, to be forwarded by 
llth February, 1950, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident. Both vacancies early January, 1950. 
Tenable for 6 months. Salary £350—£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. Terms and conditions of service as laid down by 
the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPASDIC (450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
HOUSE SURGEON (B2), resident, post now vacant. Tenable GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
for 6 months. This Hospital provides a comprehensive ortho- (A) or (B2), resident, surgical (with Anesthetic duties) at 


peedic service and is the centre to which all trauma from a large 
industrial town and port is directed. Salary £350-€450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 
Applications, with copies of testimonials, 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTER. Applications invited for appointment of SENIOR 
REGISTRAR (Anesthetist). Salary £1000-£1300 p.a. Appoint- 
ment will be non-resident, and will be based at Tilbury Hospital. 
Appointee will be required to carry out certain duties at other 
hospitals in the group—namely, St. Andrew’s Hospital, 
Billericay and Lodge Hospital, Orsett. 
Applications, giving names of 3 referees, should be forwarded 
to the Acting Secretary, Thurrock Hospital, Grays, within 
14 days of appearance of this advertisement. 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase- 
Required, RESIDENT SECOND SURGICAL REGISTRAR 
(B1), post vacant 13th February, 1950. Salary £670 p.a., less 
deduction for full residential emoluments. Suitably qualified 
R_ practitioners holding B2 appointments, also those holding 
B! and ineligible for H.M. Forces, are invited to apply. 
Applications, stating age, qualifications, and experience, 
copies of recent testimonials, quoting reference H.S.9, 
undersigned by 6th Fe sbruary, 1950. 
}. FIELD, Secretary, 
Southend-on- Sea Group Hospital Management Committee. 


SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase. 
Required, GENERAL HOUSE PHYSICIAN (A), non-resident, 
post vacant 15th February, 1950. Salary £350 p.a. 
Applications should be sent to undersigned at the Hospital, 
quoting reference H.S.9, by 6th February, 1950. 
. C. FIELD, Secretary, 
Southend-on-Se a Group Hospital Manage ment C ‘ommittee. 


STAMFORD. RUTLAND AND GENERAL HOSPITAL. Required, 
CASUALTY OFFICER AND HOUSE PHYSICIAN (A), Male 
or Female, post now vacant. Salary £350, less £100 for residential 
emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent to the 
Secretary, Stamford Hospital. 


ST. ALBANS. SHENLEY MENTAL HOSPITAL (for Mental 
Diseases), near ST. ALBANS, HERTS. (2500 Beds.) MANAGE- 
MENT COMMITTEE, GROUP NO. 12. Required, 2 JUNIOR 
REGISTRARS (B1). There are 3 medical teams, each of which 
is directed by a Consultant Psychiatrist who gives practical 
tuition to his Registrars. Extramural D.P.M. courses arranged. 
Excellent library facilities and domestic amenities. Preference 
given to applicants who have held resident surgical and medical 
posts in a general hospital. Salary £670 p.a. A deduction at 
rate of £130 p.a. is made in respect of board, lodging, and other 
services provided. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl posts and ineligible 
for H.M. Forces, are invited to apply. 

Applications to be addressed to the Medical Superintendent 
from whom further information is obtainable. 
ST. ALBANS, HERTS. PLASTIC AND JAW UNIT, HILL END 
HOSPITAL. A vacancy exists in the Plastic and Jaw Unit for a 
TRAINEE SPECIALIST (Senior Registrar). Applicants should 
hold a higher surgical degree, and should have been qualified 
for at least 4 years. The holder of the post will have every 
facility for training in all branches of plastic surgery, and will 
be expected to assume considerable administrative and clinical 
responsibility within the unit. If he elects to be non-resident, 
he should live within casy access of the Hospital. Salary £1000— 
£1300 p.a., the initial figure being dependent upon experience. 
Appointment will be reviewed at the end of 12 months, but may 
be tenable for 3 years. 

Applications, with names of 3 referees, should be forwarded 
to the Secretary, Mid Herts Group Hospital Management Com- 
mittee, Osterhills, St. Albans, by 17th February, 1950. 


ST. ALBANS CITY HOSPITAL, Osterhills Unit. Required, 
RESIDENT HOUSE OFFICER, mainly to take charge of 
Peediatric Unit, with some general medical duties. Salary and 
conditions of service as laid down by the Ministry of Health. 
R practitioners holding A posts may apply. 
Applications, stating age and experience, 
testimonials, to be forwarded to the Secretary, Osterhills, 
Normandy-road, St. Albans, by 18th February, 1950. 


ST. HELENS. ECCLESTON HALL SANATORIUM. Required, 
JUNIOR REGISTRAR at above Sanatorium. Salary £670 p.a. 
less £15") p.a. for residential emoluments. Appointee will work 
under the supervision of the Tuberc ulosis | Officer, who is also on 
the staff of this Sanatorium. There are 75 Beds, and the work 
comprises all types of tuberculosis. Good residential accommo- 
dation for a single person, Male or Female, is available. 

Applications to be forwarded immediately to 

N. RICHARDS, Secretary, St. Helens and 

District Hospital Management Committee. 

County Hospital, Whiston, near P rescot, Lancs. 


STOKE-ON- TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) Required, RESIDENT HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age and qualifications, with copy testi- 
monials, to be forwarded as soon as possible to the Secretary 
at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
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Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduc tion of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to . RayYMOND Horst, 
Secretary to the Management Committee, The Guest Hospital, 
Dudley, Wores. e248 
STRATFORD-ON-AVON HOSPITAL. Casualty Officer (A) or 
(B2). There are 2 other Resident Medical Officers. Appointment 
for 6 months. Salary in accordance with national scales. R 
practitioners within 3 months of qualification or holding A posts 
may apply. 

Applications should be sent as soon as possible to— 
Stratford-on-Avon Hospital. E. T. GRIFFIN. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 

MITTEE. Applications invited for following posts :— 
Royal Infirmary, Sunderland (312 Beds) 
JUNIOR SURGICAL REGISTRAR (B1), 


vacant. 
JUNIOR SURGICAL REGISTRAR (B1), resident, for the 
Casualty Department, now vacant. 
HOUSE SURGEON (A) or (B2), vacant 8th March, 
HOUSE SURGEON (A) or (B2), now vacant. 
HOUSE PHYSICIAN (A) or (B2), now vacant. 
General Hospital, Sunderland (451 Beds) 
JUNIOR SURGICAL REGISTRAR (B1), 
vacant. 
HOUSE SURGEON (A) or (B2), vacant 2nd February. 
HOUSE PHYSICIAN (A) or (B2), now vacant. 
Monkwearmouth and Southwick Hospital (120 Beds) 
HOUSE SURGEON (A) or (B2) to the Orthopeedic Depart- 
ment, now vacant. 
- SE SURGEON (A) or (B2), vacant Ist February. 
hope General Hospital, near Sunderland (300 Beds) 
HOUSE SURGEON tA) or (B2), vacant 15th February. 
B1 posts: Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. B2 
posts: R practitioners holding A posts may apply when the 
appointment will be limited to 6 months. A posts: Male 
practitioners within 6 months of qualifications who are eligible 
for military service may apply when the appointment will be 
limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to F. DAGNALL, Secretary, 


resident, now 


resident, now 


Sunderland Area Hospital Management Committee, General 
Hospital, Chester-road, Sunderland. 
SWANSEA. HILL HOUSE ISOLATION HOSPITAL. . Applica- 


tions invited from medical practitioners, Male or Female, who 
have been registered for not less than 2 years, for resident 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER. 
The Hospital is also the contee for streptomycin treatment of 
tuberculous meningitis. Candidates must have held previous 
house appointments. Salary, according to experience, within 
range of £700, rising by £50 to £1000, subject to a deduction for 
board, lodging, and other services. 

Applications, stating age, qualifications, and experience, 
should be forwarded on or “before 4th February, 1950, 

O. C. HOWELLS, Secretary 
G oe Hospital Management ¢ eoneabtten. 
Swansea Hospital, St. Helen’s-road, Swansea. 


SWANSEA eee (343 Beds.) Required, Resident Senior 
CASUALTY OFFICER (B2). Salary in accordance with the 
Ministry of Health terms and conditions of service of medical 
and dental staffs of hospitals. Appointment limited to 6 months 
if held by an R practitioner. 

Applications should be ang 7 d to 

C. HOWELLs, Secretary, 
G oy Hospital Management Committee. 
Swansea Hospital, . Helen’s-road, Swansea. 


SWANSEA Fie. aay (343 Beds.) Glantawe Hospital “Manag e- 
MENT COMMITTER. Required. RESIDENT HOUSE SURGEON 
(A), post vacant 27th February, Salary in accordance with 
the Ministry of Health terms and conditions of service of 
medical and dental staffs of hospitals. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 
Applications — be forwarded to— 
. HOWELLS, Secretary to the Committee. 
Swansea Hospital, “St. Helen’s-road. Swansea. 


SWANSEA HOSPITAL. Applications invited from ‘registered 
medical practitioners, Male or Female, for appointment of 
JUNIOR CASUALTY OFFICER (A), combining the duties 
of Gynecological House Surgeon, now vacant. Salary in 
accordance with the Ministry of Health terms and conditions 
of service of medical and dental staffs of hospitals. To 
practitioner appointment limited to 6 months. 

Applications should be a warded to 

HOWELLS, Secretary, 
“Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
SENIOR HOUSE SURGEON (B2), general surgical. 
and conditions of service in accordance with the 
conditions of hospital medical and dental staff, 
residential emoluments. 

Applications, stating age, qualifications, &c., should be sent 
to the Medical Superinte oe _ Morriston Hospital, Swansea, 
as soon as possible. HOWELLS, Secretary, 

G bintotes ‘Hospital Management Committee. 
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SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Required, 
SENIOR HOUSE SURGEON (B2), Orthopsedic Department. 
Salary and conditions of service in accordance with the terms 
and~*conditions of hospital medical and dental staff, with full 
residential emoluments. 

Applications, stating age, qualifications, &c., should be sent 
to the Medical Superintendent, Morriston Hospital, Swansea, 
as soon as possible. O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (4,0 Beds.) Required, 
3 HOUSE SURGEONS (A) for general surgery. Duration of 
appointment 6 months. Salary and conditions of service in 
accordance with the terms and conditions of hospital medical 
and dental staff, with full residential emoluments. 

Applications, stating age, qualifications, &c., should be sent 
immediately to the Medical Superintendent, Morriston Hospital, 
Swansea. O. C, HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Required, 
SENIOR HOUSE SURGEON (B2), Neurosurgical Department. 
Salary and conditions of service in accordance with the terms 
and conditions of hospital medical and dental staff, with full 
residential emoluments. 

Applications, stating age, qualifications, &c., should be sent 
to the Medical Superintendent, Morriston Hospital, Swansea, 
as soon as possible. O. C, HOWELLS, Secretary, 
bear Pic Pda aa ___Glantawe Hospital Management Committee. 
SWANSEA. MOUNT PLEASANT HOSPITAL. Applications 
invited from medical practitioners (Female) who have been 
registered for not less than 2 years, for resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER. Candidates must 
have held previous house appointments. Salary, according to 
experience, within range of £700, rising by £50 to £1000, subject 
to a deduction for board, lodging, and other services. 

Applications, stating age, qualifications, and experience, 
should be forwarded on or before 4th February, 1950, to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee, 
Swansea Hospital, St. Helen’s-road, Swansea. 


TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. Required, REGISTRAR (B1) to the Special 
Unit for Research in Juvenile Rheumatism at above Hospital. 
Post offers scope for those interested in research, psediatrics, 
rheumatology, and cardiology, and previous experience in one 
of these is desirable. Post vacant 13th February, 1950, and is 
tenable for 12 months. Salary £775 or £890 p.a., according to 
experience. A deduction, to be determined by the Hospital 
Management Committee, will be made from the salary in respect 
of residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 

ence, and present appointment, with copies of 3 testimonials, 
should be sent to the Administrative Officer, Windsor Group 
Hospital Management Committee, within 7 days of appearance 
of this advertisement. 
TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. Applications are invited for the 
post of RESIDENT HOUSE SURGEON (B2) to the above 
Hospital. The post is vacant now and tenable for 6 months. 
Salary as for third post at £450 p.a., less £100 p.a., for residential 
emoluments, 

Applications, giving age, details of experience, and qualifica- 

tions with dates, together with names of 2 referees, to be 
forwarded to the Administrative Officer, Windsor Group Hos- 
pital Management Committee, within 7 days of appearance of 
this advertisement. 
TILBURY AND RIVERSIDE GENERAL HOSPITALS. Required, 
HOUSE SURGEON (B2). Salary £350-£450 p.a., according to 
experience, less £100 in respect of full residential emoluments. 
pe which qualifies for the Fellowship of the Royal 
College of Surgeons, will be for 6 months in the first instance. 
Applications from R practitioners holding A posts may be 
accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

G. E. Wuytr, Deputy Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Stifford Long-lane, Grays, Essex, 

Ist December, 1949. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male 
or Female, to the General Surgical Department, post vacant 
Ist April, 1950. Salary and conditions of service in accordance 
with the National Health Service regulations. R practitioners 
holding A posts may apply. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary Superintendent, Royal Cornwall 
Infirmary, Truro. : 
TUNBRIDGE WELLS DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital 
—350 Beds.) Applications invited from registered medical 
practitioners for full-time resident appointment of E.N.T. 
REGISTRAR (B1). Salary in accordance with terms and con- 
ditions of service for hospital medical and dental staff. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

E. A. WAGSTAFF, Secretary, ’ 
Tunbridge Wells Group Hospital Management Committee. 

Sherwood Park, Pembury-road, Tunbridge Wells. 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Seds.) 
Required, JUNIOR HOUSE SURGEON/CASUALTY 
OFFICER (A) or (B2), post now vacant. Salary £350-£400- 
£450 p.a., less £100 for full residential emoluments. 

Applications must be sent at once to— 

. L. Boot, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Hospital, Warrington. 





TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STOKE-ON-TRENT. 
Required, HOUSE PHYSICIAN (A), post now vacant, at above 
Hospital. Salary on scale £350—€450, according to experience, 
less £100 for residential emoluments. 

Applications, with suitable testimonials, should be addressed 
to the Secretary at the Hospital as soon as possible. 

THORNBURROW GIBSON, Secretary, | 

Stoke-on-Trent Hospital Management Committee. — 
WAKEFIELD. STANLEY ROYD HOSPITAL. Applications invited 
from dnly qualified practitioners for appointment of SENIOR 
REGISTRAR, post now vacant af the Stanley Royd Hospital, 
Wakefield. Candidates should have at least 4 years’ experience 
in psychiatry and possess the D.P.M. or equivalent experience 
of psychiatric training. Consideration given to applications from 
candidates from the forces and also from suitably qualified 
foreign practitioners domiciled in this country. Salary £1000 p.a., 
by annual increments of £100 to maximum of £1300 p.a. A 
charge at rate of £130 p.a. will be made if the successful applicant 
wishes to be resident. A house is not available. Position subject 
to the National Health Service superannuation regulations, in 
accordance with which deductions at rate of 6% will be made 
from salary. 

Applications, stating age, qualifications, experience, &c., 
and enclosing copies of 1 or 2 recent testimonials, should be 
addressed as soon as possible to undersigned. There is no 
printed form of application. 

G. L. BANNER, Secretary, Hospital 
Management Committee No. 10, Wakefield B Group. 
Administrative Offices, Victoria Chambers, Wood-street, 
Wakefield, January, 1950. 
WARWICK HOSPITAL. Lakin-road, Warwick. (348 Beds.) 
Required, PAXDIATRIC HOUSE PHYSICIAN (A) or (B2). 
Salary £250-£350 p.a. (depending upon experience), with full 
residential emoluments. Good experience for candidate reading 
for D.C.H. Appointment for 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, to the 

Medical Superintendent as soon as possible. 
WEST DORSET GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medica] practitioners 
for 2 whole-time appointments of MEDICAL REGISTRAR 
(Registrar: grade) Male, at (a) Dorset County Hospital, Dor- 
chester (including Geriatric Unit), and (b) Portwey Hospital, 
Weymouth. Duties may include some work at associated 
hospitals within the group. Saldry in each case £775 p.a. in 
the first year and £890 in the second year. Each post is tenable 
for 12 months in the first instance, renewable for a further 
period of 1 year, and will be subject to the Ministry of Health 
terms and conditions of service for hospital medical staff. 

Applications, giving age. qualifications, experience, and 
nationality, with 3 recent testimonials, to be sent to the Secretary, 
West Dorset Group Flospital Management Committee, Damers- 
road, Dorchester, by 6th February, 1950. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), duties mainly with the 
Peediatric Unit. Hospital approved for the D.C.H. 6 months’ 
appointment. Salary £350—-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. R practitioners holding 
A posts may apply. : 

Applications, with full particulars of age, qualifications, and 
experience, to be forwarded by 13th February, 1950, to 

N. RICHARDS, Secretary, St. Helens 
and District Hospital Management Committee. 

Group Office, County Hospital, Whiston. near Prescot, Lancs, 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEONS (A) or (B2), 2 vacancies. 
6 months’ appointments. Salary £350-£450, less £100 for resi- 
dential emoluments. R practitioners within 3 months of quali- 
fication or holding A posts may apply. 

Applications to be forwarded as soon as possible to— 

N. RIcHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 

near Prescot, Lancs. ee DRT 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
ANZSSTHETIC REGISTRAR (B1), Male or Female, resident. 
Appointment tenable for 12 months and successful applicant 
will be required to work under the supervision of the Visiting 
Anesthetists. Hospital is approved for the D.A. Salary £775- 
£890 p.a., less deduction for residential emoluments. R practi- 
tioners holding B2 appointments, also those holding B1 posts 
and ineligible for H.M. Forces, are invited to apply. 

Applications to be forwarded as soon as possible to— 

N. RicHarps, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
SENIOR RESIDENT ORTHOPZZDIC REGISTRAR (B}). 
Salary £1000-£100-£1300, less deduction for residential emolu- 
ments. Appointment for 12 months in the first instance. 

Applications, giving full particulars of qualifications and 

previous experience, to be forwarded immediately to— 
N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 

near Prescot, Lancs. . 
WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, 
BIRMINGHAM REGION. Required, HOUSE SURGEON (A) or 
(B2), Male, according to experience. Salary £350-£450, com- 
mencing point being determined by previous experience. A 
deduction of £100 p.a. made for board and lodging. Appoint- 
ment in the first instance for 6 months. 

Applications, with testimonials, should be sent to 
W. CocKBURN, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 
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WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 16, BIRMINGHAM REGION. Applications invited from 
registered medical practitioners for appointment of GROUP 
REGISTRAR ANASSTHETIST (resident) available now. Post 
will be based on New Cross Hospital. Holder may also be 
called upon to administer anesthetics at other hospitals in the 
group, particularly the Women’s Hospital and the Eye Infirmary. 
Salary and conditions of service will be in accordance with the 
National Health Service regulations. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR to the 
E.N.T. Department of the Royal Hospital, post now vacant. 
Appointment will be Registrar or Senior Registrar status, 
according to qualifications of selected candidate. Salary in 
accordance with the National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 
tered medical practitioners for following (A) or (B2) posts :— 

(a) HOUSE SURGEON, Fracture and Orthopedic Depart- 

ment, vacant now. 
(b) JUNIOR CASUALTY OFFICER, vacant now. 
(c) HOUSE SURGEON, Ear, Throat and Nose Department, 
vacant Ist February. 

(d) HOUSE SURGEON, General Surgery, vacant now. 
6 months’ appointments. Salary in accordance with the 
National Health Service scale. 
_ Applications to W. CockBuRN, House Governor. 


WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Required, 
ORTHOPADIC AND ACCIDENT SERVICE HOUSE SUR- 
GEON (B2), Male or Female, post vacant Ist March, 1950, and 
tenable for 6 months. Salary as for second post at £400 p.a., 
less £100 for residential emoluments. Duties include House 
Surgeon to E.N.T. Department. R practitioners holding A 
posts may apply. 

Applications, with copies of recent testimonials, stating 
age, qualifications with dates, and nationality, should be sent 
to the Administrative Officer, Windsor Group Hospital Manage- 
ment Committee, as soon as possible. 


WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Upton Hospital, Slough, Bucks 

HOUSE PHYSICIAN (B2), required 1st March, 1950. 
6 months’ appointment Preference given to applicants who 
have held resident posts in a general hospital. Salary as for 
second post at £400 p.a., with a deduction of £100 for residential 
a R practitioners holding A posts are invited to 
apply. 

HOUSE SURGEON (A) required Ist March, 1950. 6 months’ 
appointment. Salary as for first post at £350 p.a., with a 
deduction of £100 for residential emoluments. 

Applications for above posts, stating age, qualifications, 
= experience, should be addressed to the Administrative 

cer. 
King Edward Vil Hospital, Windsor, Berks 

CLINICAL ASSISTANT in the Medical Outpatients’ Depart- 
ment. Duties involve 1 half-day session per week (Tuesday 
afternoons). Salary in accordance with the scale for part-time 
Registrar. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, to be sent 
to the Administrative Officer of the Hospital, as soon as possible. 


WORCESTER ROYAL INFIRMARY. Applications invited from 
practitioners holding a higher surgical qualification for appoint- 
ment of RESIDENT SURGICAL REGISTRAR (B1), which 
is tenable for 1 year in the first instance, and may be extended 
for a further year. Sulary will be as for a Registrar, less a charge 
of £130 p.a. for board, lodging, and laundry, and appointment 
will be in accordance with the official terms and conditions of 
service of hospital medical staff and be subject to National 
Health Service superannuation regulations, and medical 
examination. 

Applications, with copies of 3 recent testimonials, should 
reach the Secretary, South Worcestershire Hospital Management 
Committee, by 6th, February, 1950. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the Casualty and Fracture Department, for a 
6 months’ appointment, commencingimmediately. Salary andcon- 
ditions of service are in accordance with the new terms introduced. 

Applications, stating age, nationality, qualifications, with 
copies of 2 testimonials, to 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
YORK. CITY HOSPITAL. (General Hospital of 260 Beds, with 
full specialist staff.) Applications invited from registered medical 
practitioners for the additional post of HOUSE PHYSICIAN 
(A). 1 House Physician is already employed at the Hospital. 
Duties to commence as soon as possible. Salary £350 p.a., with 
a deduction of £100 p.a. for residential accommodation. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, giving details of age, experience, and qualifica- 
tions, with 2 testimonials, to be forwarded immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 
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YORK A AND TADCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR HOUSE SURGEON, now vacant. 
Previous obstetric experience is essential. R_ practitioners 
holding A posts may apply; the appointment is for 6 months. 
Post is resident at the Maternity Hospital, York (44 Beds). 
Salary and conditions of service are those agreed by the Ministry 
of Health and the medical profession for House Officers, the 
point of the scale being determined by the House Officer posts 
previously held by the applicant. Post recognised by the 
R.C.O.G. for the membership. 

Applications, giving age, qualifications, and previous experi- 
ence, should be addressed to undersigned as soon as possible. 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary. 

_ Bootham Park, York. 
WINTERTON HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens REGISTRAR required at above Hospital. 
Knowledge of psychiatry desirable but not essential. Salary 
£775 p.a., from which £181 10s. p.a. will be deducted for board 
and residence, &c. Post subject to provisions of National Health 
Service superannuation regulations (S.R. & O. no. 1755). 

Applications to be addressed to the Medical Superintendent, 
Winterton Hospital, Winterton, Stockton-on-Tees. 
NEW JERSEY. ST. ELIZABETH HOSPITAL, 204, South Broad- 
street, ELIZABETH 2, N.J. (Large approved Hospital—275 Beds.) 
GENERAL ROTATING SERVICE of 1 year, ward and private, 
in all branches of medicine and surgery, including the specialties 
and contagious pavilion. Metropolitan area of New Jersey, 
15 miles from New York City, grade A applicants from grade A 
schools ; frequent clinical conferences. Salary $75 per month, 
with full maintenance. 

Apply to Chairman, Intern Committee, St. Elizabeth Hospital, 
Elizabeth, New Jersey. 





NEW YORK. Following positions open at Albany Hospital 
associated with Albany Medical College for year beginning 
Ist July, 1950: 1-year SURGICAL INTERNSHIP, l-year 
MEDICAL INTERNSHIP, 1-year OBSTETRICAL INTERN- 
SHIP, 2-year ROTATING INTERNSHIP, and 3-year RESI- 
DENCY IN GENERAL PRACTICE. $200 allowed for travel 
expenses. 

Reply to Director, Albany Hospital, Albany 1, New York. 
NEW YORK. ALBANY HOSPITAL, affiliated with Albany Medical 
COLLEGE, ALBANY, NEW YORK. E.N.T. approved RESIDENCY 
IN NEUROLOGY AND PSYCHIATRY available Ist July, 1950. 

Write Administrative Ottice. ; 
NEW YORK. VASSAR BROTHERS HOSPITAL, Reade-place, 
POUGHKEEPSIE, NEW YORK. We solicit inquiry relative to several 
vacancies on an Active ROTATING INTERNE Service with 
excellent teaching facilities. Residencies in several specialties 
available following 1 year of Internship. Salary offered is 
$75 per month, including full maintenance, plus a bonus up 
to $250 upon the completion of a year of satisfactory service. 

Apply to the Administrator. 





Public Appointments 


BLACKBURN. COUNTY BOROUGH OF BLACKBURN. Public 
HEALTH DEPARTMENT. Applications invited from qualified 
medical practitioners, Male or Female, for whole-time appoint- 
ment of ASSISTANT MEDICAL OFFICER in: the School 
Medical and Child Welfare Department. Duties will be equally 
divided between those in connexion with the care of mothers 
and young children and those in the schools and clinics within 
the scope of the School Health Service. Applicants should 
have experience in the branches mentioned and preference 
given to holders of the D.P.H. or D.C,H. Salary £735, rising by 
£25 to £935 p.a., commencing according to experience. Salary 
will be adjusted when the present negotiations are completed. 
Applications should be made at once to the Medical Officer 
of Health, Public Health Department, 66, Victoria-street, 
Blackburn, with names of 3 persons to whom reference may be 
made. A Cuas. 8. ROBINSON, Town Clerk. 


EAST HAM. COUNTY BOROUGH OF EAST HAM. 

RESIDENT ASSISTANT MEDICAL OFFICER OF 

HEALTH (maternity and child welfare). 
NON-RESIDENT ASSISTANT MEDICAL OFFICER OF 
HEALTH (maternity and child welfare). 

Applications invited from fully qualified Men and Women 
for above appointments at salaries of £735, by annual incre- 
ments of £25 to £935 p.a., subject in respect of the resident 
appointment to a deduction of £125 p.a. for residential emolu- 
ments. Salaries above the minimum may be paid according to 
qualifications and experience. Special experience of practical 
midwifery and antenatal work is essential and the possession 
of a diploma in midwifery or child welfare will be an added 
advantage. 

Full particulars of duties, terms and conditions of appoint- 
ment, and form of application (which should be returned by 
6th February, 1950) may be obtained from undersigned. Can- 
vassing will disqualify. H. A. EpWarRbs, Town Clerk. 

Town Hall, East Ham, E.6, January, 1950. 








EAST SUFFOLK COUNTY COUNCIL. Applications invited for 
appointment of ASSISTANT MEDICAL OFFICER (Female) 
in the Public Health Department. This Officer will be concerned 
primarily with the development of the Maternity and Child 
Welfare Service in the northern half of the Country and successful 
applicant will be expected to reside in that area. Preference 
given to applicants possessing a D.C.H. Salary within scale 
£735-£935 a year; commencing salary according to experience 
and qualifications. A travelling allowance is payable in accord- 
ance with the National Joint Council scale. Appointment is 
superannuable. 

Application forms are obtainable from the County Medical 
Officer, County Hall, Ipswich, to whom they should be returned 
within 18 days of appearance of this advertisement. 

G. C. Ligutroor, Clerk of the Council. 
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ESSEX. COUNTY COUNCIL OF ESSEX. North East Essex 
HEALTH AREA. Applications invited from registered medical 
practitioners for appointment of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH for duties principally 
in the Colchester area. Applicants should have experience of 
school medical inspections and maternity and child welfare work 
and preference given to candidates who possess the D.C.H. 
and/or the Certificate or Diploma in Public Health. Remunera- 
tion £750 a year, rising, subject to satisfactory service, by 
annual increments of £25 to £950 a year, plus such bonus (if 
any) as may be determined from time to time by the Council. 
Candidate selected for appointment required to pass a medical 
examination and, if appointed, to contribute to the Council’s 
superannuation fund. 

Application forms obtainable from the Acting Area Medical 
Officer, Area Office, Trinity-street, Colchester, to whom they 
should be returned, with copies of 1-3 recent testimonials, as 
soon as possible. Canvassing, directly or indirectly, will disqualify. 
ESSEX. COUNTY COUNCIL OF ESSEX. Applications invited 
from registered medical practitioners, preferably possessing the 
D.C.H. and/or the C.P.H. or 1).P.H., for appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH. 
Duties will be mainly in connexion with child and school health 
and maternity work in the Mid-Essex Health Area, but the 
candidate appointed may also be required to undertake certain 
administrative duties in the Central Office of the Health Depart- 
ment relating to such work. Remuneration £750 a year, rising, 
subject to satisfactory service, by annual increments of £25 
to £950 a year, plus such bonus (if any) as may be determined 
from time to time by the Council. Candidate selected for 
appointment required to pass a medical examination and, if 
appointed, to contribute to the Council’s superannuation fund. 

Application forms obtainable from the County Medical 
Officer, County Hall, Chelmsford, to whom they should be 
returned, with copies of 1—3 recent testimonials, as soon as 
possible. Canvassing, directly or indirectly, will disqualify. 
IPSWICH. COUNTY BOROUGH OF IPSWICH. Aoplications 
invited from duly registered medical practitioners for whole- 
time appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER at a salary 
of £935 p.a., subject to revision when the new scales at present 
under consideration have been determined. Possession of the 
C.P.H. or a D.C.H., while not essential, will be considered an 
advantage ; or experience in duties connected with the Mental 
Health Service or ophthalmic work in connexion with the School 
Health Service is desirable. An allowance in accordance with the 
Corporation’s scale is paid for the use of a car. Appointment 
will be superannuable. 

Application forms obtainable from Dr. Reginald Leader, 
Medical Officer of Health, Elm-street, Ipswich. Canvassing 
will disqualify. If the applicant is to his/her knowledge related 
to any member or senior officer of the Council he/she 
must disclose that fact to me in writing when submitting an 
application. 

Town Hall, Ipswich. J. G. Barr, Town Clerk. 


LINCOLN. COUNTY OF LINCOLN. Parts of Holland. Applica- 
tions invited from persons qualified in accordance with the 
sanitary Officers (Outside London) Regulations, 1935, for the 
joint appointment of :— 
(a) MEDICAL OFFICER OF HEALTH for the Rural District 
of East Elloe. 
(6) MEDICAL OFFICER OF HEALTH for the Rural District 
of Spalding. 
(ec) ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 


Salary £1100-£50-£1250 p.a., subject to any amendment on 
adoption of agreed new national _scales, plus travelling 
allowance. 

Application forms with particulars of appointment obtainable 
from the County Medical Officer of Health, County Hall, Boston, 
to whom they should be returned by 4th February, 1950. 

H. C. Marris, Clerk of the County Council. 

County Hall, Boston, Lines, 13th January, 1950. 


ROTHERHAM. COUNTY BOROUGH OF ROTHERHAM. 
Applications invited from registered medical practitioners 
(Male) for post of SENIOR SCHOOL MEDICAL OFFICER 
AND DEPUTY MEDICAL OFFICER OF HEALTH at a 
salary within the consolidated range of £1060 p.a., by 3 biennial 
increments of £50 and 1 of £37 10s. to maximum of £1247 10s. p.a. 
Commencing salary wil] be determined at a point within the scale, 
having regard to the experience of successful candidate. Appli- 
cants must possess the D.P.H. and have had previous experience 
in school health, maternity, and child welfare, and general 
public health work. Appointee will be responsible, under the 
direction of the Medical Officer of Health, for the whole of the 
duties appertaining to the School Health Service and for carrying 
out administrative and other duties in connexion with all] sections 
of the work of the Health Department, and must be capable of 
assuming full responsibility for the department when necessary. 
Appointment is whole-time, and successful candidate will not 
be allowed to engage in private practice. Appointment termin- 
able at any time by 3 months’ notice in writing on either side 
and will be subject to the Council’s regulations relating to sick 
pay and service conditions. Successful candidate will be required 
to pass a medical examination for superannuation purposes. 
The tenancy of a 3-bedroomed house is available, if required. 
Forms of application obtainable from the Medical Officer of 
Health, Municipal Offices, Rotherham, and must be returned to 
undersigned, giving names of 3 referees, and endorsed ‘‘ Deputy 
Medical “fficer of Health,” by 4th February, 1950. Every 
application must state whether the candidate is related to any 
member or officer of the Rotherham County Borough Council, 
and deliberate omission to disclose any such relationship will 
disqualify the candidate. Canvassing of members of the Council, 
whether direct or indirect, will disqualify any candidate. 
JOHN S. WALL, Town Clerk. 
Municipal Offices, Rotherham, 7th January, 1950, 

















[JaNn. 28, 1950 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officers 
(whole-time) required in County Health Department, initially 
in Enfield, Area 1 (Enfield and Edmonton). Duties mainly 
supervision of health of mothers and young children attending 
mother and baby clinics, young children attending day nurseries, 
school-children and routine medical inspection at schools. 
D.P.H. or D.C.H. an advantage. Salary £675-£25-£875 p.a., 
plus cost-of-living*bonus (now £60 p.a.). Previous local authority 
service in same category will determine commencing salary in 
accordance with Askwith memorandum. Subject to medical 
examination. . 

Applications, stating age, qualifications, experience, names of 
2 referees to Joint Area Medical Officer, Public Offices, Enfield, 
to be returned within 14 days (quoting G.537.L.). Canvassing 
disqualifies. CC. W. Rapcuirrr, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(temporary), Male or Female, required, initially in County 
Health Department, Area 7 (Acton and Ealing) for duties in 
Kaling. Duties mainly supervision of health of school-children 
and young children attending day nurseries, together with 
routine medical inspections in schools. D.P.H. or D.C.H. an 
advantage. Salary £675—£€25-£875 p.a., plus cost-of-living bonus 
(now £60 p.a.). Subject to medical examination. 

Application forms from Joint Area Medical Officer, Area 7, 
Town Hall, Ealing, W.5, to be returned within 14 days (quoting 
G.538.L.). Canvassing disqualifies. 

C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

MINISTRY OF PENSIONS 
Childwall Hospital, Liverpool (for the treatment of general 
medical, surgical, and tropical cases—227 Beds). 

A vacancy for a SENIOR MEDICAL OFFICER exists in 
above-named Hospital and applications are invited from suit- 
ably qualified registered medical practitioners. Candidates 
should hold a higher qualification. Salary range £900-£1300 p.a. 
plus free board and lodging, or £100 p.a. in lieu if non-resident. 
Applications from R practitioners now holding B1 posts cannot 
be considered unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary (M.S.2), Ministry of Pensions, Nor- 
cross, Blackpool, Lancs, and must be received by 11th February, 
1950. 


ROYAL BOROUGH OF NEW WINDSOR AND BERKSHIRE 
COUNTY COUNCIL. Applications for whole-time appointment of 
MEDICAL’ OFFICER OF HEALTH AND ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH are invited from 
registered medical practitioners (including those now serving 
in H.M. Forces) having experience in public health administra- 
tion and practice and in school medical. work; experience in 
maternity and child welfare is also desirable. Salary £1100 ar 
by annual increments of £50 to maximum of £1300 pia. (This 
scale will be subject to revision in the light of the result of national 
negotiations for revision of the Askwith scale.) A ear allowance 
will be paid in accordance with the scheme of the National 
Joint Council for Local Authorities’ Administrative, Professional 
and Technical Services. Appointment subject to (i) the approval 
of the Minister of Health; (ii) the provisions of the Sanitary 
Officers (Outside London) Regulations, 1935, and the Local 
Government Act, 1933 ; (iii) the provisions of the Local Govern- 
ment Superannuation Act, 1937 ; (iv) (so far as he is applicable) 
the national scheme of conditions of service; (v) medical 
examination ; and (vi) termination by 3 months’ notice by the 
otticer, such notice to be given to both Councils. Applicants 
must be duly qualified medical practitioners who are registered 
in the Medical Register as the holders of a Diploma in Sanitary 
Science, Public Health, or State Medicine. Successful candidate 
will be prohibited from engaging in private practice and from 
holding any other appointment without the consent of both 
Councils. 

Further particulars of duties and conditions of appointment 
and application forms may be obtained from the Town Clerk, 
Windsor, to whom applications must be delivered by 11th 
February, 1950. 

R. WEBSTER STORR, Town Clerk. ‘ 

H. J. C. NEOBARD, Clerk of the Berkshire County Council. 

Municipal Offices, Kipling Memorial Building, Windsor. 


WOLVERHAMPTON. COUNTY BOROUGH OF WOLVER- 
HAMPTON. Applications invited from registered medical prac- 
titioners holding a public health qualification for post of 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER. Applicants must have had considerable clinical 
and administrative experience in infectious diseases, mental 
deficiency, Imnacy, maternity and child welfare, the school 
health services, and in general public health work. Previous 
experience with a county borough of comparable size to Wolver- 
hampton (160,000 population) will be an advantage. Commencing 
salary, in accordance with the revised Askwith award, will be 
£1560 p.a. The existing scale is €1560-£100-£1860. Salary 
would be adjusted to conform to any nationally negotiated 
salary scalos for whole-time publie health medical officers. 
Conditions of service not governed by any such award will, so 
far as applicable, he those of the National Joint Council for 
Local Government Administrative, Professional, Technical and 
Clerical Staffs, for the time being. Appropriate car allowance 
for an “ essential user’ based on scales recommended by the 
National Joint Council will also be paid. Appointment subject 
to provisions of Local Government Superannuation Act, 1937, 
and successful applicant required to pass a medical examination, 
Appointment may be terminated by 3 months’ notice on either 
side. 

Applications, stating age, qualifications, and full details of 
training and experience, with copies of 1-3 recent testimonials, 
should be sent by 14th February, 1950, to— 

J. BROcK ALLON, Town Clerk. 











Town Hall, Wolverhampton. 
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SWANSEA. COUNTY BOROUGH OF SWANSEA. Applications 
invited from duly qualified medical practitioners for post of 
ASSISTANT MEDICAL OFFICER (Male). Applicants must 
have had postgraduate resident hospital experience and should 
be under 45 years of age unless already holding a similar super- 

annuable appointment. Salary £735—€25-£935 p.a. 

af gtostoon. forms obtainable from the Medical 

Hea th, Public Health Department, The Guildhall, Swansea, 
to whom they .should be returned by 10th February, 1950. 
Canvassing, either directly or indirectly, is a disqualification. 


. B. BOWEN, Town Clerk. 
The Guildhall, Swansea, 4th January, 1950. 


Officer of 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T by examination in bacteriology or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale, 
commencing figure according to experience. 
Applications to be submitted to the Secretary, 
No. 1 Hospital Management Committee, 
Nottingham, as soon as possible. 


Nottingham 
General Hospital, 








General Practice 
For an Executive Council post apply on form ‘E.C. 164 obtainable from 
the council. Mark envelope ** Vacancy.”’ 


COUNTY OF INVERNESS EXECUTIVE COUNCIL. Applica- 
tions invited from registered medical practitioners to fill a 
VACANCY in Fort William. Number of persons on list 3055. 
Substantial mileage payment. No house is available. Applica- 
tions, stating age, qualifications, and experience, with copies of 
recent testimonials, should be sent by 11th February, 1950, 
to undersigned from whom further particulars can be obtained. 
May McLean, Clerk to the Executive Council. 
17, Queensgate, Inverness. 
KENT AND CANTERBURY EXECUTIVE COUNCIL. Vacancy, 
MARGATE, KENT. Applications invited for vacancy (urban). 
List at present approximately 1230. Residence and surgery not 
available. Apply on E.C.16a before 11th February, 1950, to— 
W. HEWETSON, Clerk 
Kent and Canterbury Exec utive Council. 
11, Station-road, Maidstone. 
NEWCASTLE UPON TYNE. Applications invited for urban 
VACANCY. List at present approximately 3600. Residence not 
available but possibility of surgery and waiting-room. Apply 
on E.C.16a, before 7th February, to— 
ALFRED Morris, Clerk, 
Newcastle upon Tyne Executive 
16, Framlington-place, Newcastle upon Tyne, 2. 
NORFOLK EXECUTIVE COUNCIL. East Rudham, Norfolk. 
Applications invited for VACANCY at East Rudham (rural) 
15 miles North East of King’s Lynn. List at present approxi- 
mately- 1600. Surgery, but not residence, might be available 
temporarily by rental. Apply on E.C.164 by 6th February, 
1950, to R. J. Goss, Clerk of the Council. 
54, Prince of W ales-road, Norwich. 


RED ROW, MORPETH, NORTHUMBERLAND. Applications 
invited for VACANCY (mining village and surrounding rural 
area), dispensing practice. List at present approximately 950. 
Residence and surgery available for purchase. Apply on Form 
#.0.16a before 8th February, 1950, to— 
. B. Hannay, Clerk, Northumberland Executive Council. 

10. Ellison-place, Newcastle upon Tyne, 1. 





Council. 








Hospital Services : Non-medical Appointments 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (980 Beds.) 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Appli- 
cations invited for post of GRADUATE ASSISTANT in the 
Biochemical Department at above Hospital. Candidates with 
experience of hospital biochemistry preferred. Salary at rate 
of £510 p.a., by annual increments of £25 to £610 p.a. 
ens to be forwarded by 4th February, 1950, to 
PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE. CHILDREN’S HOSPITAL, Ladywood-road, BIRMINGHAM, 16. 
Applications invited from candidates (Female) with an honours 
degree in chemistry or biochemistry for an appointment 
in the Biochemical Department of this Hospital. Experience 
in snethods using micro quantities of material or experience in 
a hospital biochemical laboratory would oe a desirable qualifi- 
cation. Commencing salary £450—€550, according to experience. 
Appointment subject to National Health Service superannuation 
regulations and to the passing of a medica] examination. 

Typewritten applications, with names of 3 referees, should be 
forwarded as soon as possible to the Biochemist. 

N. R. WINwoop, House Governor. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. Experi- 
enced BIOCHEMICAL TECHNICIAN required. Applicants 
shonld have A.I.M.L.T. certificates or equivalent qualifications. 
Salary in accordance with Whitley Council recommendations 
~Le., £370-£15-£435 p.a. or £450-£20-£530 p.a., dependant 
upon qualifications, plus appropriate London weighting. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to the Group Secretary, Edgware General 
Hospital, Edgware, Middlesex. 
HITCHIN, HERTS. 
TECHNICIAN required «in this Area Laboratory. Special 
interest’ in biochemistry desirable. Salary on J.N.C. scale 
£450-8530 p.a. 

Applications, stating qualifications and experience, and names 
of 2 referees, te the Pathologist, Lister Hospital. 
NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology and with all-round experience, 
required at the Pathology Department, Nottingham General 
Hespital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, by 31st January, 1950. 





LISTER HOSPITAL. Senior Laboratory 





Medical Officers (Male general practitioners) urgently required 
by large industrial organisation for approximately 6 months’ 
service in the Middle East, preferably under 40 years of age. 
Salary £100 per month, plus generous allowance in local currency. 
Free passage out and home, free medical attention, kit allowance. 
—Write, stating age, qualifications, and brief details of carecr, 
vse ag Department F. 88, to Box 2426 at 191, Gresham House, 
5.C.2. 


Imperial Chemical Industries Limited, Pharmaceuticals Division, 
have a vacancy for a Histopathologist to engage in chemo- 
therapeutic research. Applicants should be about 30 years of 
age, hold a medical qualification, have experience of histo- 
pathological techniques, an experimental bent, and some 
experience of research. Salary in accordance with qualifications 
and experience.—Application in writing to Staff Dept., Hexagon 
House, Blackley, Manchester, 9 (Ref. HIST) 

Assistant Work’s Medical Officer, full-time, required, Metropolitan- 
Vickers Electrical Co. Ltd., Trafford Park, Manchester, 17. 
General practice experience desirakle. Salary £1000 p.a.—Please 
state qualifications, experience, nationality, to Senior Work’s 
Medical Officer at above address. 
British Chemicals and Biologicals Ltd. (controlling Bengers Ltd., 
Genatosan Ltd., and other companies) require a suitably qualified 
person to administer their Medical Department under the 


Medical Officer. Duties will include the preparation of 
technical literature, the provision of copy for packaging 
material, correspondence with the medical profession and 


supervision of an existing department undertaking this work. 
A good pharmace utical or similar qualification and a genuine 
interest in therapeutics are essential. Previous experience of 
this work is desirable. The successful applicant will work in 
close contact with the Medical Advisers of the Company. Salary 

will be commensurate with the responsibility which the position 
carries.—Applications in confidence to the Sales Director, 
British Chemicals and Biologicals Ltd., Loughborough, Leics. 
M.D. (Cantab.), 33, English, married, seeks Assistantship with 
view, non-industrial, near coast.— Address, No. 372, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Biochemist, 25, M.A. (Cantab.), Ph.D. (London), 
clinical experience, requires responsible Hospital or similar 
position in Central or West London.—Address, No. 374, 
THe LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Private Practice available for General Practitioner. Small British 
community expanding under settlement scheme, with prepara- 
tory school. House available near club. Takings about £800 p.a.,. 
low cost of living. Healthy climate, 6000 ft. altitude.—Apply 
air mail: Lord CHESHAM, Southern Highland Estate, Sao Hill 
P.O., Tanganyika Territory. 
Secretaries, Receptionists, supplied to Specialists, General Practi- 
tioners, Hospitals. No fee employer.—MEDICAL SERVICES 

EMPLOYMENT BUREAU, 23, Mount Park-road, W.5 (PERivale 
1976). Established 1943. 

State-registered Nurse offers hospitality and care for the aged or 
for those in need of convalescence and rest in an exceptionally 
beautiful house. Telephones, central heating, garden.—Tele- 
phone: HAMpstead 2282. 

For Sale. Property of an Anazsthetist recently deceased. Modern 
Coxeter-Boyle portable machine with stand. Also Minnit gas- 
air apparatus for midwifery.—Address, No. 373, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GimLBerRT Lrp., Columbia House, Aldwych, W.C.2 
(Tel. : CHAncery 6060). 
Microscopes for Sale. Leitz 1937. 2.3,1/6, 1/12th ae severa! 
eve-pieces, 2 dark grounds. Beck 1940, 2/3, 1/6, 1/12th, 2 eye- 
pieces. Also Leitz lamp, Zeiss camera luc ida, large sludge 
microtome, 300 prepared slides in cabinet.--KEENE, Church- 
street, Stroud, Glos. 

Microscopes and Accessories for Research, Laboratory, 
Students. Second-hand instruments at bargain prices. 
for latest list. Deferred payment scheme available if required. 
—WaLLACE Heaton, LTp., 127, New Bond-street, W.1 
(MAYfair 7511). 
Applicants for posts requiring testimonials copied or « or duplicated 
should .communicate with MANTON SECRETARIAL SERVICE LTD., 

98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
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| Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 

| schemes are invited to consult Donald Macleod who is especially 

qualified to answer their problems and resolve their difficulties. 


Write or telephone for an appointment without obligation to 
DONALD MACLEOD 
| Life Underwriter 


Manufacturers Life Insurance Company of Canada 
| 243, Regent Street, London, W.1. Telephone : REGent 6833 
| 
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«.- guard against the sequelue 


of the common cold 








HE prompt intranasal use of ‘ Sulfex’ 

often shortens the course of the com- 
mon cold by aborting secondary infection 
and guarding against dangerous sequelae. 
The suspension of microcrystalline sul- 
phathiazole forms a fine, even ‘ frosting’ 
over the nasal mucosa, and makes possible 
the maintenance of high local concen- 
trations with the minimum of systemic 
absorption. The decongestive action of 





An aqueous suspension of micro- ‘Paredrinex’ renders the tissues more 
crystalline (‘Mickraform’)  sul- accessible to the sulphathiazole and pro- 
phathiazole, 5°, in an isotonic motes ventilation and drainage. 


solution of ‘Paredrinex’, 1°% (pH 


The best results are obtained when the 
5°5 to 6°5). Issued in 1-02. bottles. 


patient assumes a dependent head-low 
posture for administration. 





*SULFEX” 


Vasoconstriction in minutes . . 


... bactertostasts for hours 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French Int. Co., owner of the trade marks ‘ Sulfex’, ’ Mickraform’, ‘ Paredrinex’ 
PS4F 


iii ©. 








‘HE LaNceT] THE LANCET GENERAL ADVERTISER [JAN. 28, 1950 





LLL ZEEE 





anew M&B product 
lor epilepsy 


‘GAROIN 
trade mark brand 


compound phenytoin and phenobarbitone 


The association of phenytoin and phenobarbitone in one 
preparation provides the physician with a convenient method 
for the treatment of grand mal. It combines the depressant effect 
of phenobarbitone on the motor cortex with the anticonvulsant 
action of phenytoin. 

Clinical trial experience has confirmed that such 
combined therapy has advantages in cases which fail to respond 
to either of the drugs given alone. It has been observed that 
the association of the two soluble compounds has given 
better results than associations of the two acids or 


of phenytoin sodium and phenobarbitone. 


Supplies: tablets: containers of 100 and 500 
(each tablet-contains 
phenobarbitone sodium gr. 3 


and phenytoin sodium gr. 14) 


manufactured by 


MAY & BAKER iow 


48398 
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PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. rt nl 
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